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BY H. C. WOOD, M.D., 


Professor of Diseases of the Nervous System. 


ENTLEMEN,—The patient before us 

offers himself with the statement that 
he is paralyzed in his lower limbs, or, in 
other words, is suffering ftom paraplegia. 
As paraplegia is not a disease, but a symp- 
tom, we must in every case endeavor to 
determine the cause of the paralysis, or, 
in other words, the real nature of the dis- 
ease. Before attempting this, however, we 
must be sure that the patient is really suffer- 
ing from nervous paraplegia, because cases 
will present themselves in which the sup- 
posed palsy is due to general feebleness, to 
suppression of movements owing to the pain 
caused by them, to diseases of the mus- 
cles themselves, to paralysis of groups of 
muscles, or to’ disturbances of sensibility 
and loss of co-ordinating power. In regard 
to the diseases of the muscles, it may be 
stated as an axiom that when the lower 
limbs are paralyzed without any of the 
muscles of the trunk or of the upper ex- 
tremities being affected, the paralysis is 
not due to disease of the muscles them- 
selves; muscular atrophy, pseudo-hyper- 
trophy, and allied forms of muscular de- 
generation never, so far as I know, affect- 
ing exclusively the lower extremities. 

The apparent paralysis in the man before 
us is not, then, due to muscular degenera- 
tion. Neither is it caused by pain, since 
our patient suffers none whether at rest 
or in motion; nor are any groups of the 
leg-muscles especially affected. Is the 
man then suffering from loss of co-ordi- 
nating power, or, in other words, from 
locomotor ataxia? Watch him as he 
walks by the aid of acane. See how his 
feet glide over the floor. He cannot 
raise them, but slips them over the smooth 
surface. ‘This gait is enough of itself to 
show that he is paraplegic. The man whose 
muscles retain their vigor, although he 
cannot control them, lifts his feet hastily 
and irregularly, but with no feebleness. 
Laying the man on his back, and testing 
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the muscular power of his legs, we are 
confirmed in this opinion: the patient is 
certainly paraplegic. 

Having made out the existence of the 
symptom, before endeavoring to deter- 
mine its cause let us get out the important 
facts of the case. These may be summed 
as follows. First, the attack came on 
gradually ; second, there has been at no 
time much pain; third, there. is decided 
paresis of the bladder, which followed, not 
preceded, the paresis of the legs; fourth, 
the loss of power in the legs is very 
marked, but not absolute; fifth, the mus- 
cles are not very much wasted, and retain, 
to a fair extent, their electro-contractility ; 
sixth, reflex movements are certainly be- 
low rather than above normal, and, so far 
as can be determined by questioning, 
never have been above normal; finally, 
there is no history of a recent attack of 
acute disease, and the absence from the 
gums of the green line of copper-poison- 
ing and the blue line of lead-poisoning, as 
well as the lack of the spongy gums and 
general tremors and cachexia of mercurial 
toxzemia, and the géneral expression of 
health in the man’s countenance, negative 
the idea that our patient is at present 
suffering from a dyscrasia, either toxic or 
constitutional. 

We are now ready to endeavor to dis- 
cover the cause of the paralysis. ‘To facil- 
itate this, I have written upon the black- 
board the three possible sets of causes of 
paraplegia : 


1. ORGANIC. 2. FUNCTIONAL. 3. HYSTERICAL. 
Diseases of bones. Anzmic. Hysteria, 

= membranes. Reflex. 

- cord, Dyscrasic. 


The term functional, which is here em- 
ployed, might be objected to; but do not 
let us waste time in this: the group is clin- 
ically a very useful one, and the name is 
a matter of little importance. Hysterical 
paraplegia is undoubtedly functional, but 
I have separated it because in its diagnostic 
peculiarities it resembles more closely the 
organic palsies than those of Group 2. 

The important question here naturally 
arises, Are we able to determine from in- 
trinsic characters to which of these groups 
a given case belongs? Usually, gentlemen, 
we are, but not always. Let us employ 
the man before us as an example. In the 
so-called functional paraplegias the onset 
is always gradual; in the organic it may 
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be almost instantaneous or very rapid, 
but probably it is more often gradual. 
In the hysterical variety the paralysis is 
usually developed at once. In the present 
case it is plain that these facts do not aid 
us in the diagnosis, for the disease devel- 
oped gradually. The loss of power is still 
imperfect, and has only arrived at its 
present degree of completeness by a very 
slow progress of months. In the organic 
paraplegias: you usually have at some 
period of the disease indications of a 
motor or sensory functional excitement in 
the form of spasm or of pain in the 
affected limbs. In both the hysterical and 
the functional varieties you rarely, if ever, 
have any such indications. ‘There is one 
especial form of pain, very possibly con- 
nected with spasm, which appears to be 
actually diagnostic of organic diseases of 
the spinal cord or membranes. It is the 
sensation of a band or cincture around the 
waist. Our patient, in answer to the ques- 
tion, states that he has felt at times as 
though a cord were being drawn so tightly 
around his body that he must fall in two. 
Again, in functional paraplegias you do 
not have distinct disturbance of sensa- 
tion. Partial or even complete anesthesia 
is very common in hysterical paraplegia ; 
but there is one modification of sensibility 
which appears to rank with the cincture 
in its diagnostic importance. This is the 
retardation of the passage of a sensation 
from the periphery to the centre, so that a 
very perceptible time elapses between the 
patient’s seeing his feet touch the floor and 
feeling that they do so. In our case this is 
not distinctly present, but you see that the 
man feels upon his legs the compass-points 
as one point, although they are really sep- 
arated. by at least six inches. 

Since in this man before us there has been 
a very distinct cincture present for months, 
and since there is a distinct loss of sensi- 
bility in the legs, and at the same time no 
general indications, past or present, of a 
hysterical constitution, it is very positive 
that there is organic spinal disease. Ex- 
citation of the reflex activity is, when 
present, an almost decisive proof of the 
existence of organic spinal disease ; but 
in the present instance we can get no aid 
from this, since the reflex movements are 
not above par. There is, however, one 
feature of the case which strongly confirms 
the opinion already expressed. It is the 
presence of difficulty in passing urine, 





evidently due to paresis of the walls of the 
bladder. Whenever, in the course of a 
paraplegia, distinct disturbance of the in- 
nervation of the bladder occurs, it is very 
certain that organic disease of the cord or 
membranes is developing itself. 

Our patient is, then, suffering from or- 
ganic spinal disease. But suppose we had 
found that the onset had been gradual, 
that there had been no pain or spasms, 
that sensibility was not disturbed, that 
reflex movements were not and had not 
been increased, that the bladder was un- 
scathed: would it be certain that the 
patient was not, suffering from an organic 
spinal affection? No, gentlemen; in a 
case of so long duration as the present the 
probabilities would be against the presence 
of a decided lesion of the cord, but not 
even this could be said if the disease had 
lasted but a few weeks. In such cases as 
that which I have imagined, it is necessary 
to go over the various possible causes of 
paraplegia seriatim. Search if there be a 
stone in the kidney or bladder; or, in a 
woman, if there be a uterine tumor to start 
the chain of phenomena ending in reflex 
paraplegia. See if there exist any dys- 
crasia; or, if anemia be present; look 
whether the sufferer be hysterical. Very 
rarely, however, will this diagnosis by ex- 
clusion be necessary in practice, except it 
be in the very earliest stages of the dis- 
order. Attention to the points already 
detailed will almost always enable the diag- 
nostician to arrive at a rapid and correct 
conclusion. 

Having determined that our patient is 
suffering from organic spinal disease, it 
must be our next endeavor to make out the 
nature of the lesion. The organic causes 
of paraplegia are diseases of the bones, of 
the membranes, and of the cord. On ex- 
amining the spine of the patient we find 
that it is free from any irregularities, and 
that no evidence of tenderness is elicited 
by direct pressure or by tapping the patient 
on the top of the head. 

Rosenthal’s test of spinal caries consists 
in passing a pair of electrodes attached to 
a faradaic battery of some power down the 
back, one pole being placed each side of 
the spine. Under these circumstances, if 
there be any caries or inflammation of the 
vertebra, the moment its locality is reached 
the patient starts or screams from the burn- 
ing, sticking pain caused by the passage of 
the galvanic current through the inflamed 
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tissue. I have not found this test as trust- 
worthy as its originator claimed it to be, 
and as, apparently, it ought to be. Ihave 
seen the local pain produced when the 
cord and not the bony canal was the seat 
of the disease. In such cases, however, 
the pain is probably not so severe as where 
there is commencing or advanced caries of 
the vertebree. Moreover, absence of the 
pain in any case seems to be conclusive evi- 
dence of the non-existence of bone-disease. 
Our patient fails entirely to respond to this 
test. As, then, there are no discoverable 
local indications of the presence of diseases 
of the bony envelopes of the cord, and as 
there are no constitutional evidences of a 
scrofulous or syphilitic taint, I think we 
may narrow the possible seat of the lesion 
to the cord and its membranes. 

The diseases of the membranes and of 
the cord are as follows: 


MEMBRANES, 
Congestion. 
Hematorrhachis. 
Acute meningitis. 
Chronic meningitis. 


CORD. 
Sexual exhaustion. 


Acute myelitis. 
Chronic myelitis. 
Spinal apoplexy. 
Tumors, 

This arrangement of these diseases is a 
clinically convenient rather than a strictly 
accurate one. In the so-called congestion 
of the membranes, the cord is probably 
also congested very deeply. Further, 
tumors of the membranes produce the same 
symptoms as tumors of the cord, and are 
here included under the general heading 
of tumors of the cord. 

It-is plain that in the present instance 
we may exclude all diseases which are 
acute in their course or in their onset. 
This diminishes our possible selection to 
chronic meningitis, spinal exhaustion, 
chonic myelitis, and tumors. 

That the man is not suffering from a 
spinal tumor is proven by the condition of 
the reflex movements. Somewhere at the 
base of the brain is situated a nerve-centre 
which controls, or, in other words, inhibits 
the reflex activity of the spinal cord. 
Hence, when the vivisector divides the 
cord of the animal the reflex movements 
in the hind legs are greatly increased, and 
when in man the continuity of the cord is 
interrupted by the knife of the assassin 
or by the growth of a tumor, parallel phe- 
nomena result. As reflex movements are 
not, and, so far as we can learn, never have 
been, in our patient greater than normal, 
we dismiss the idea of atumor. The pos- 
sible diagnosis has thus been limited to 





chronic spinal meningitis, sexual exhaus- 
tion, and chronic myelitis. Is our patient 
affected with the first of these? 

Think a moment of the anatomy of the 
spinal membranes: excepting the fine, 
hardly existing pia mater, their relations 
with the spinal cord are not very intimate, 
whilst they are brought into the closest 
union with the spinal nerve-roots which 
pierce them ; consequently, when the mem 
branes are inflamed, the nerve-roots feel 
much more than the cord the effects of the 
disorder, and soon come to share in the 
inflammation ; frightful pains and no less 
frightful spasms, darting and pirouetting 
through the limbs, mark the excitement 
not of the membranes, nor of the cord, 
but of the spinal nerve-roots. No paraly- 
sis can appear until sufficient exudation to 
abolish nerve-function by pressure has 
taken place. In chronic spinal meningitis 
very rarely, if ever, is the exudation suffi- 
cient to do this, and, consequently, pain 
and spasm predominate over paralysis even 
in the advanced stages of the disease. The 
legs of the patient are not extended and 
flaccid, but drawn up upon the body, with 
the muscles hard and tense, and extension 
impossible, except by application of exter- 
nal force, and then very painful. Plainly, 
our patient is not suffering from chronic 
meningitis. 

Of chronic myelitis there are two chief 
varieties,—one ending in -hardening of 
the cord, the other in the development 
of spots of softened tissue. In the first 
of these, sclerosis, the whole cord or any 
portion of it may be affected. The pro- 
cess is very similar to that which occurs in 
cirrhosis of the liver, consisting essentially 
of an excessive nutritive activity or chronic 
inflammation of the connective tissue of 
the cord, giving rise to a great increase of 
this tissue, and ‘inally a destruction of 
nerve-cells and tuu.:ies by pressure. This 
process is essentially a very slow one, and 
for a long time is associated with a con- 
dition of hyperemia and functional ex- 
citement of the spinal centres: hence, 
frequent local spasms with or without 
darting pains, according to the position 
of the lesion, precede, and often co-exist 
with, the earlier stages of the paralysis. It 
is also evident that there must be, during 
the earlier portions of the disease, an ex- 
alted state of reflex activity ; moreover, in 
the majority of cases of spinal sclerosis 
the membranes share the disorder, and, 
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from the resultant irritation of the nerves, 
pain and spasm result. 

In that form of chronic myelitis which 
results in softening and breaking down of 
the nerve-tissues, the membranes are rarely 
affected, and the cord itself is not during 
any long period in the condition of chronic 
hyperemia and irritation seen in spinal 
sclerosis. Very early in the disease the 
nerve-cells commence a_ deterioration 
which lessens their functional activity. 
For the reasons just given, the onset of 
this form of chronic myelitis is a torpid 
one. The spasms, the pains, the height- 
ened reflex movements of sclerosis, are 
wanting. Not rarely these two forms of 
chronic myelitis co-exist, when of course 
the symptomatology is of a mixed charac- 
ter. If the history given by our patient 
be correct, it is plain that any chronic 
myelitis which may exist must be chiefly 
of the softening type. 

It also follows from what has_ been 
brought forward that the man before us 
has either chronic myelitis or the affection 
which I have denominated sexual exhaus- 
tion. Sexual exhaustion is hardly worthy 
of being recognized as a distinct disease, 
for the difference between it and myelitis 
is probably only one of degree. Still, there 
seems to mea practical advantage in the 
term. A man abuses his sexual powers, 
suffers from paraplegia, comes under treat- 
ment and gets well, while a second patient 
under similar circumstances develops an 
incurable myelitis. There is no reason for 
believing that the two cases are really an- 
atomically diverse. There is much reason 
for clinically separating curable and in- 
curable cases. 

Let us pause a moment to see how sex- 
ual excesses produce spinal disorder. Dur- 
ing the sexual act the nerve-centres, and 
probably especially the lower portions of 
the cord, are intensely excited. Many of 
the sexual movements are undoubtedly 
reflex, and the final orgasm is accompanied 
by a paroxysm comparable to a spinal 
epilepsy. It cannot but be that there is 
an active hyperemia of the nerve-centres 
during the act, and a decided exhaustion of 
these centres follows as the result of their 
intense functional activity. Normally, the 
congestion subsides and the exhaustion 
is recovered from without any evil results. 
But if the act be repeated at short inter- 
vals, the repeated congestion exhausts the 
vessels, so that there is developed a con- 





dition of chronic congestion along with 
a constantly increasing exhaustion. The 
spinal centres are, therefore, placed under 
the most favorable circumstances for the 
development of a low grade of nutritive 
changes ending in degeneration and con- 
stituting one of the processes of inflamma- 
tion. If acase is seen very early, before 
any decided change has occurred, we speak 
of it as spinal exhaustion, and the chances 
of affording relief are good. If, however, 
the structural degeneration has progressed, 
then we say the man has chronic myelitis, 
and the prognosis is very gloomy. Of 
course there is every shade between the 
extremes, and it is often impossible to 
locate exactly a given case. 

The patient before us dates his illness to 
abuse of his generative function ; but two 
years have now elapsed and still the para- 
plegia slowly deepens. I cannot help 
believing that he has a chronic myelitis, 
which will probably resist all treatment. 
Scattered through his cord are probably 
spots of destroyed tissue, not sufficient in 
amount to overwhelm the spinal function 
entirely, but enough to weaken it greatly. 
To restore this degenerated tissue is im- 
possible ; it is even very doubtful whether 
we can arrest the further increase of the 
lesion. 


—~ 
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REDUCTION OF A RETROVERTED 
UTERUS AFTER SIX ABORTIONS. 


BY JOSEPH R. BECK, M.D., 
Fort Wayne, Indiana. 
Read before the Allen on Medical Society, September 7, 
1875. 

» order to acquire a clear knowledge of 

this case, it is necessary to go back 
some little time in its history, and investi- 
gate some of the facts connected with it. 
For this reason, this paper takes up the case 
at a somewhat remote point in the past. 
_ On the 8th of January, 1874, Mrs. W. 
L. came from Michigan to consult me with 
reference to some uterine trouble. Accord- 
ing to her statement, she had been married 
several years, and had been pregnant 
five times, but had aborted each time. 
The abortion had always occurred between 
the second and third, or immediately after 
the beginning of the third month of preg- 
nancy, and had always commenced with 
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an acute pain in the lower abdomen, 
which continued moderately severe for a 
day or two, and then increased in severity 
so as to become almost unbearable. ‘The 
abortion usually occurred immediately 
after the accession of this severe pain. 

At the time of her visit to me, she was 
evidently in the third month of her sixth 
pregnancy, and the customary abdominal 
pain had already set in. She was very 
desirous of bearing children, and as she 
was a very large, muscular woman, and 
as her general health was unimpaired, she 
felt that her trouble ought, in some manner, 
to be controlled. A careful vaginal ex- 
amination revealed nothing but a retrover- 
sion of the uterus, amounting to about 
one-third of complete retroversion, but no 
flexion existed. After three careful at- 
tempts to reduce the organ to its normal 
position, once with my hands alone, and 
twice with the probangs, after the method 
of Sims, I desisted, for fear of hastening 
the abortion. 

I concluded that the uterus had perhaps 
contracted some pelvic adhesions, as Scan- 
zoni so vividly depicts, which would re- 
quire the exercise of considerable force to 
break up, and therefore further manipula- 
tion was withheld, in the hope of saving 
the pregnancy and using its expansion of 
the uterus as a natural lever to raise the 
organ from its attachments. To bring 
about this desirable state of affairs, she 
was ordered to use, in alternate weeks, 
the sulphate of morphia, by mouth, and 
opium and hyoscyamus, per rectum, and 
was almost entirely restricted to the house, 
and the major portion of her time was 
spent in bed. 

Thus, by the constant employment of 
opiates and rest, and the entire avoidance 
of purgatives, I was enabled to carry her 
through her sixth pregnancy, and on July 
3, 1874, I delivered her of a female child, 
fully and perfectly developed, and evi- 
dently at term. I was particular to 
notice, when I introduced my hand into 
the uterus to remove the placenta, that the 
enlargement of pregnancy seemed to have 
taken place principally, if not wholly, 
from the anterior wall and fundus, and 
that the retroversion had not been so much 
relieved as had been expected, and was far 
from cured. This fact further assisted to 
satisfy me of the presence of no trifling 
adhesions. 


Mrs. L. made a fine recovery, and shortly 
1% 





afterwards removed to a point about one 
mile south of the city limits, and I lost 
sight of her for the time being. 

On the 2oth of August of this year she 
again consulted me, having a story of ter- 
rible suffering to relate. Her own state- 
ment of the matter was entirely correct, 
as it had been previously related to me in 
substance by her attending physician. It 
seems that she had missed one menstrual 
epoch, or rather that the menstruation had 
been so slight as scarcely to have been 
noticeable ; and, being under the impres- 
sion that she had somehow taken a cold, 
she paid no attention to the matter. About 
two weeks after this time, she began sud- 
denly to experience intense pain in the 
lower abdomen, coincident with which a 
slight bloody discharge appeared from the 
vagina. 

She at once sent for my colleague, Dr. 
Orvis, who, not having any of her previ- 
ous history related to him, very naturally 
fell in with her idea of a dysmenorrheea, 
and, in addition to the anodyne, prescribed 
an emmenagogue. Of course, however 
innocently done, this but added fuel to the 
flame, and in a day ortwo she aborted for 
the sixth time,—probably only a foetus of 
three or four weeks, thus varying some- 
what from her former habit. 

The doctor now made a vaginal exami- 
nation, discovered the retroversion, and 
made some effort at its reduction, but 
without success. He then called Dr. 
Gregg in to his assistance, and they jointly 
made forcible efforts to reduce the retro- 
version, and were again unsuccessful. 
They tried a number of different methods, 
and failed in all. After the failure of their 
final attempt at reduction, which was that 
of ballooning, used for its leverage no- 
doubt, they introduced an open lever 
Hodge pessary, the propriety of which 
latter procedure I am inclined to doubt,. 
owing to the fact that the retroversion: 
was absolutely not reduced. 

Baffled in their attempts, they gave over 
trying, and Dr. Orvis, somewhat indis- 
creetly, perhaps, gave it as his opinion that, 
owing to existing adhesions, its final re- 
duction was somewhat improbable, and 
directed all his further efforts towards. 
arresting the discharge. Failing in this, 
after some days’ treatment, the patient 
did without medical attendance for about. 
a week, and then came to me on the 2oth: 
of August, as related. 
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I found, upon examination, that the 
uterus was large, very dense, and heavy ; 
in fact, a complete case of areolar hyper- 
plasia. It was situated exactly across the 
pelvis, with the os above the pubic arch, 
and impinging sharply upon the bladder, 
and the fundus wedged tightly under the 
promontory of the sacrum, indenting and 
pressing upon the rectum forcibly. It 
filled up nearly the whole pelvis; and I 
leave it to you, gentlemen, to imagine the 
urinary and rectal troubles which existed 
as a result of this abnormal position. How 
it ever came to be so situated, I cannot 
imagine. 

I attempted to reduce it by forcibly 
drawing down the os, and pushing up the 
fundus with sponge probangs, after the 
method of Sims, and had to record a com- 
plete failure. She was then ordered to rest 
until the following Wednesday, and in 
the mean time to have ergot by mouth, 
enema, and suppository, the latter during 
the night only, and protiodide of mercury 
by the mouth. This medication was had 
with the view of checking the not very 
profuse hemorrhage, and at the same time 
of reducing the volume of the uterus by 
condensation and absorption of its tissue, 
particularly in its long diameter. 

On the 25th of August she returned for 
further treatment, at which time, assisted 
by my colleague, Dr. Dills, I again essayed 
the attempt to dislodge the uterus from its 
malposition. A very fair and thorough trial 
of leverage from the sponge probangs and 
uterine tenaculum did not move the organ 
a particle. If there had been any conden- 
sation of the uterine wall since the last 
examination, it was not apparent, and 
there seemed to be no diminution in size, 
although the hemorrhage had entirely 
ceased. 

As a last resort, I suggested that Dr. 
Dills introduce his hand into the rectum, 
break up any existing adhesions forcibly, 
and, at all hazards, push the fundus off 
from and above the promontory of the 
sacrum, while I at the same time made 
forcible traction upon the os with the 
tenaculum, and applied heavy pressure 
from without through the abdominal wall. 
After a few seconds’ application of the 
tremendous force which we were thus able 
to command, the pelvic adhesions sud- 
denly gave way, the fundus returned to its 
proper position with a perceptible jump, 
while the os and cervix correspondingly 





descended, and the operation was a com- 
plete success in every particular. 

The patient had no anesthetic, suffered 
only a trifling amount of pain, and in a 
few. minutes she was sufficiently recovered 
to walk to her carriage and ride home. 
She has had some general tonic treatment 
to relieve debility, but no further uterine 
treatment. I shall, at some future time, 
use a McIntosh stem-supporter, with a 
retroversion cup, curved strongly, in the 
case. 

I mention the case particularly to say 
that the successful plan adopted as related 
is an easy and elegant mode of reduction 
for any retroversion ; that, in so far as I 
know, it is somewhat unique ; that it is 
worthy of more general adoption; and 
that I am sorry that it did not occur to 
me ‘in the first instance. I also desire to 
thank Dr. Dills for his invaluable aid and 
assistance. 

15 and 17 k.ast WASHINGTON STREET. 





THE PENNSYLVANIA MEDICAL 
ACT.* 

Eben new medical law of this State, the 

full text of which was published in the 
Times soon after its promulgation in the 
spring, with an expression of doubt as to 
its efficiency, has already been tried and 
found wanting. A coach-and-six, contain- 
ing all the quacks in the commonwealth 
in one unsavory mass, might be driven 
through it, only provided they were not 
ttinerants. Its weak point, like that of 
many well-meaning but somewhat unne- 
cessary people, is that it does not know 
how to say No! This little infelicity has 
just been pointed out by Presiding Judge 
Rowe, at the September term of the Court 
of Franklin County, held in the city of 
Chambersburg, in an opinion delivered to 
the grand jury, before whom several charges 
of violating the act referred to were pend- 
ing. ‘The opinion appears in full in the 
Franklin Repository of September 8. 
Taking up the law section by section, the 
judge shows that while it kindly allows all 
individuals to practise medicine who pos- 
sess the standard qualifications of educa- 
tion and a good moral character, and an 
evidence of the same in the shape of a 
diploma, and many others besides who 





* The author of this article, for reasons known to himself, 
has requested that his name be not published. He is a phy- 
sician of excellent standing. 
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possess no such qualifications and no such 
evidence, it prohibits absolutely no one 
from doing the same, but simply limits the 
opportunities of travelling pretenders. In 
other words, it gives those who are well 
qualified the right, but not the exclusive 
right. With the exception of Section 5, 
which relates to ‘transient practitioners,’’ 
compelling them to ‘‘appear before the 
clerk of the court, furnish satisfactory 
evidence that the provisions of this act 
have been complied with, pay two hundred 
dollars, and take out a license before open- 
ing an office,’’ the law, he says, ‘‘has only a 
legal subject and a sanction, without a legal 
action.’’ It is, for example, as if the law 
were: ‘* Every one who has held a commis- 
sion as sheriff, or has exercised the office 
of sheriff for three years, is qualified and 
authorized to buy horses; and if any one 
shall violate this act he shall be guilty of 
amisdemeanor.’’ Thestandard of qualifica- 
tions, as he well argues, can be no guide 
for a jury ; for what do they, or the judge 
either, for that matter, know of anatomy, 
physiology, pathology, chemistry, materia 
medica, obstetrics, practice of medicine 
and surgery, etc.? This is simply for the 
use of an examining committee, provided 
for in a subsequent section. But as no 
one is prevented from entering this field 
of enterprise at his own sweet will, it is 
not probable that the duties of such boards 
will be onerous. The wants of the law are 
a provision for obtaining exclusive evidence 
of qualification, and a prohibitory clause. 

The former we happen to know was care- 
fully embodied in a form drawn up by 
the committee of the State Medical Society 
appointed to memorialize the Legislature 
in behalf of such a law ; but our legislative 
Solons undertook to improve upon their 
crude and untechnical production. Hence 
an enactment which, to quote his Honor 
again, ‘* would require the commonwealth 
to negative the defendant’s possession of 
any one of the four evidences of qualifica- 
tion,—such a proof as would make con- 
viction in any case very difficult.’’ 

We understand that the committee re- 
ferred to was continued at the last meeting 
of the State Society. Now that the weak- 


ness of the present law, which it cost them 
no little persunal effort to carry through, 
has been so thoroughly indicated, we would 
respectfully urge upon them the propriety 
of obtaining from the same Legislature an 
amendment which shall clinch the nail 








which it drove home last winter, and give 
the enactment a back-bone of negation 
which shall make it entirely unnecessary 
for the prosecution to prove a negative. 





“STYPTIC COTTON” IN THE 
TREATMENT OF OTORRHCEA. 


BY THOMAS G. MORTON, M.D. 


lig ere two years ago, .Mr. Samuel 
1 Campbell, the well-known apothe- 
cary, called upon me in regard to his own 
case; he had profuse discharge from an 
ulcerated meatus and tympanum, perfora- 
tion of the latter, with a polypus of con- 
siderable size. 

After the removal of the growth, the 
discharge continued, without any marked 
benefit from the use of the usual local ap- 
plications. It then occurred to me that if 
an astringent and at the same time an 
absorbing dressing could be constantly 
kept in the canal, a more favorable result 
might be expected. The following note 
from Mr. C., however, will explain the 
case and treatment adopted : 

‘*T have been continually annoyed with 
a discharge from my right ear; when ten 
years of age, I had a very severe attack of 
scarlet fever, which left me almost totally 
deaf in this ear, with, since, an occasional 
attack of intense inflammation, with a free 
purulent discharge following, which was 
generally allayed by injections of warm 
water and an antiphlogistic treatment. 
About twelve months before consulting 
you, the discharge returned, and so con- 
tinued. You removed a good-sized poly- 
pus; the profuse discharge continued, at 
times mixed with blood. After using 
several usual remedies without benefit, you 
suggested the ‘styptic (iron) cotton,’ 
which I prepared; pledgets of this were 
inserted in the ear, with the effect of almost 
immediately controlling the discharge and 
healing the parts. 

‘*T have had. no discharge since, and 
hear better than I have for the past twenty 
years. 

‘« The styptic cotton is prepared as fol- 
lows. Take a roll of fine jeweller’s cotton 
and thoroughly saturate it in a mixture 
of Monsel’s solution of the subsulphate of 
iron, diluted with two parts of water ; let 
it stand in the mixture for forty-eight 
hours ; press the liquid out, and dry ina 
warm room, then pick or card out in fine 
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shreds. It is better to make in small 
quantities, as there seems to be some 
change in the cotton when kept for any 
length of time, it losing its texture and 
breaking up in a fine powder when han- 
dled, thus rendering it unfit for applica- 
tion.”’ 

The first plug was removed the day fol- 
lowing its insertion, showing a healthier 
condition of the meatus, with marked 
lessening of the discharge ; all the pus was 
absorbed by the cotton, which left the 
drum and canal quite clean ; at the end of 
the first week only a slight moisture re- 
mained, and in a fortnight the cure was 
complete, and has so continued ; the open- 
ing in the tympanum closed up at the same 
time. 

Encouraged by success in this instance, 
I have since used no other treatment in 
a very large number of cases of otor- 
rhoea, and always with the same excellent 
result. 

Before using the cotton, the ear should 
each time be thoroughly cleansed with tepid 

water, with a Davidson’s syringe, 
and the canal then wiped out with 
common cotton; thena portion of the 
‘*styptic cotton’’ should be rolled 
upon the screw (see figure: the plug 
of cotton should be at least the 
length and width of the canal) and 
carried in until the plug rests close 
to, but not in contact with, the drum; 
by reversing the screw-movement the 
instrument is easily withdrawn, leav- 
ing the cotton behind. 

The first few plugs should be 
changed daily, then, according to 
the lessening of the discharge, not 

| so frequently. 

| I have not observed any trouble 
or pain arise from the use of the 
styptic cotton, while it usually has 
an anodyne effect. 

. This preparation, when first made, 
: is highly astringent, bright yellow in 








color, soft and readily rolled, and 
is easily inserted ; after a few months’ 
exposure the cotton becomes more 
or less rotten, friable, and, with manipula- 
tion, breaks up and cannot be rolled, so 
that it should be made fresh from time to 
time. 
1421 CHESTNUT STREET. 


& 
~—S 


Firty soldiers are stated to have been 
attacked in Dresden with trichiniasis. 














A CASE OF PUERPERAL CONVUL- 
SIONS. 


BY H. L. GETZ, M.D. 


M®:: H., ext. 20, had enjoyed unusual 
good health during her first pregnancy. 
When I first saw her (March 25, 10 A.M.) she 
had slight uterine pains, and stated that she 
was about eight months pregnant. The day 
previous to my visit she had exerted herself 
more than usual. Under the use of morphia 
and rest she became easy. On the 2gth the 
pains recurred, and at midnight the mem- 
branes ruptured spontaneously. During the 
night the pains increased in severity. At 10 
A.M. I found the os dilated sufficiently to ad- 
mit the point of two fingers. Labor now pro- 
gressed favorably in first position, and at 1 
o'clock P.M. the child was born.* The pla- 
centa came away spontaneously in about 
fifteen or twenty minutes. Everything pro- 
gressed favorably until 3 o’clock P.M., when 
I was sent for. I found her very nervous, 
starting at the slightest movement. She com- 
plained of some headache, uterine pain, and 
indistinct vision, with diplopia. After several 
doses of morph. sulph., of one-quarter grain 
each, the patient became comfortable, and re- 
mained so until about 7 o’clock p.M., when she 
suddenly exclaimed, ‘‘Oh, my head!’’ and 
was immediately seized with a convulsion. By 
7.30 o'clock p.M., when I saw her, she had 
had two convulsions, and as I entered the 
room she screamed horribly, and a third con- 
vulsion followed. Half a grain of morph. 
sulph. was given, but after an interval of 
three-quarters of an hour there was a fourth 
convulsion. I now administered a second 
dose of morph. sulph., grain one-fourth ; gtt. 
ii. of croton oil; grs. xv. of bromide of potas- 
sium, and gtt. v. tinct. verat. virid. The pulse 
was now 120; the morph. sulph. was given 
in one-fourth-grain doses every two hours, as 
long as the convulsions recurred. The bro- 
mide of potassium was given in fifteen-grain 
doses every hour, the veratrum in five-drop 
doses every hour, until the pulse was reduced 
to 80. After having had some eight or nine 
convulsions the patient became unconscious, 
and the medicine had now to be given by 
injection. The potass. bromid. was given 
by rectal injection in thirty-grain doses 
every hour for two doses; the tinct. verat. 
virid: was given hypodermically in two- and 
three-drop doses to control the pulse. I kept 
the patient under the influence of chloroform 
for one hour and a half, but after the effects 
of the chloroform passed off she had three 
convulsions at intervals; the last one at half 
past five o’clock A.M. (March 31). Resorting 
again to chloroform, I kept her sufficiently 
under its influence to cause general muscular 
relaxation for four hours. Several free evacua- 
tions of the bowels took place during the last 





* Weight of child two pounds and three-quarters. 
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three hours of the anzsthesia. The anzs- 
thetic was now discontinued, but the patient 
remained delirious for several hours; but 
by seven o’clock P.M. of the 31st she recog- 
nized some of her relatives; her mind was 
still much impaired, and continued so for a 
day or more. The bromide of potassium was 
continued for twenty-four or thirty hours in 
ten-grain doses every three hours, and the ve- 
ratrum viride was given in doses sufficient to 
control the pulse for several days. The patient 
was kept on farinaceous diet. At the end of 
a week she was given iron. The urine at first 
was heavily loaded with albumen, which 
gradually disappeared, so that now there is 
but a trace. 
MARSHALLTOwN, Iowa. 


<— 
~<Se- 


NOTES OF HOSPITAL PRACTICE. 





GUY’S HOSPITAL, LONDON. 


SERVICE OF MR. THOMAS BRYANT, 
Reported by Joun B. Roserts, M.D. 


A CASE OF NEUROMA AFTER AMPUTATION. 


A aged 22, was admitted to the 
hospital a number of months ago with 
destructive disease of the knee-joint, in 
a limb which had been paralyzed from 
his infancy. The condition of the joint 
was such that nothing short of amputa- 
tion could be of service, and, accordingly, 
that operation was performed, and the left 
leg removed by the lateral flap method just 
above the knee. The patient was soon dis- 
missed from the hospital, but latterly has 
had exquisite pain in the stump, and says 
that he still feels the presence of his toes. 
The pain in the posterior portion of the 
stump has been so severe that he has re- 
turned for some further treatment. 

’ Upon examination there is felt a tumor at 
the seat of greatest pain, which is in the 
region of the sciatic nerve. This is doubt- 


less a neuroma, or bulbous extremity, con- | 


nected with the great trunk that supplies 
the posterior section of the thigh. Un- 
fortunately, there is very little known about 
the pathology, and not much about the 
treatment, of these tumors. The usual 
method of attempting relief by cutting 
down upon them and excising the bulbous 
extremity of the nerve is in at least half 
the cases followed by no very beneficial 
result ; and some surgeons have, therefore, 
treated this affection by forcibly stretching 
the nerve, but neither is there much gained, 
by this expedient. 





To-day these two operations shall be 
combined. The nerve shall be exposed 
by a free incision, the trunk violently 
stretched, and then the bulbous extremity 
cut off. In connection with the present 
case it is rather curious that there should 
be this excessive pain or hypereesthesia in 
a leg which has been paralyzed and useless 
from the patient’s infancy. 

A longitudinal incision two inches in 
length is made over the point where the 
tumor is felt, namely, at the upper angle 
of what was the popliteal space, and the 
wound held open by retractors. After 
careful dissection, the nerve-trunk is ex- 
posed, and found to be enormously 
thickened and very hard for the distance 
of aninch. The nerve is grasped by two 
pairs of forceps and forcibly stretched, 
after which the thickened portion is re- 
moved by the scalpel. The tumor, which 
is about the size of an almond, is very 
hard, and, when cut open, presents to the 
eye a fibrous and even a cartilaginous 
character. 

The occurrence of pain is sufficiently 
explained by the presence of this mass 
pressing on the nerve-tissue, and there is 
little doubt that the patient’s suffering will 
be greatly relieved by its removal. The 
wound is brought together by interrupted 
sutures, and adhesive strips are then ap- 
plied in the endeavor to obtain primary 
union. 


— 
— 


TRANSLATIONS. 





A CasE or ArGyria (B. Riemer: Cen- 
tralblatt f. Chirurgie, No. 36, 1875; from 
Archiv d. Heilkunde, 1875).—A man aged 
43, who suffered from tabes, took during 
two years 34.032 grains of the nitrate of sil- 
ver in pill form, and in consequence of this 
his entire skin, but more especially that of 


the face, became of a grayish hue. He was 
attacked with some affection of the lungs, 
and speedily died, and at the post-mortem 
examination, in portions of nearly all the 
internal organs, and particularly where con- 
nective tissue was present in any consider- 
able amount, the characteristic coloration 
of silver was found. The hue of the skin 
was strongly pronounced, and the tissue was 
subjected to careful examination. Silver 
was found deposited in numerous granules 
in the connective tissue of the corium, and 
especially in the vicinity of the smaller 
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blood-vessels and in the walls of the con- 
voluted portions of the sweat-glands, The 
epithelial cells in every layer were entirely 
free from the deposit, and also the lym- 
phatic vessels; indeed, it was never in or 
between cells nor between the cells of the 
endothelium of the blood-vessels, but in 
their external coat, and then in the homo- 
geneous membrane belonging to the con- 
nective tissue. Riemer therefore assumes 
that the silver is reduced and deposited in 
a purely mechanical way from the blood- 
vessels, particularly in the secretory.regions 
of the skin, but that it is not able to pass 
the epidermal layer, and therefore lies be- 
low it. W. A. 
THE DETECTION OF SUGAR IN THE 
Urine (Dr. Paul Fiirbringer: Berliner 
Klinische Wochenschrift, Nos. 23 and 24, 
1875).-—Dr. Fiirbringer concludes, from 
the researches of himself and others, that 
urine which is entirely free from sugar 
when fresh is able, if treated with sulphate 
of copper and caustic potassa, to cause a 
free precipitation of the oxides of copper, 
to bleach a solution of indigo carmine 
when cold, to give a brown color with 
potash, and to reduce the nitrates of silver 
and mercury. For this reason an accurate 
diagnosis of the presence of sugar in the 
urine can only be made when the reduc- 
tion of the nitrate of bismuth has been 
effected, and the odor of burnt sugar of the 
Heller’s test has been evolved, or when 
the test by fermentation has given a pos- 
itive result. The reduction of the indigo- 
carmine with reoxidation upon agitation 
and the reaction with sugar of lead are 
of but secondary significance. The possi- 
bility of the presence of sugar is not to 
be excluded if Mulder’s or the sugar of 
lead test fails to give a positive result. 
The quickest and readiest means of diag- 
nosis of glycosuria is, however, to add a 
sufficient quantity of acetate of lead to the 
suspected urine, filter, and use the filtrate 
for the performance of the tests for sugar, 
since the presence of the alkaptons (which 
will be in the precipitate) can then no 
longer disturb the action of the various 
reagents. W. A. 
ON THE ACTION OF QUININE (C. v. 
Schroff: Centralblatt fiir Chirurgie, No. 
36, 1875; from Sétricker’s Med. Jahrbii- 
cher, 1875).—Von Schroff, knowing that 
tke reflex irritability of frogs is diminished 
by doses of quinine, which is supposed to 
be due either to excitation of the centres 





which control reflex action, or to a sec- 
ondary disturbance due to paralysis of the 
heart, investigated the action of the drug 
upon rabbits and dogs. 

The brains of these animals were cut 
through at the line of the anterior edge of 
the pons, after the reflex irritability had 
been decidedly depressed by the admin- 
istration of quinine. Since the reflex 
excitability did not increase after the sec- 
tion of the cerebrum, this action of quinine 
cannot be due to excitation of the control- 
ling centres, and the former of the views 
as to the action of the drug given above 
cannot be the true one, at least as to its ac- 
tion in warm-blooded animals. As to the 
query whether this diminution is primary 
or secondarily due to defective supply of 
blood to the central organs, Schroff calls 
attention to the fact that at the time when 
the vaso-motor reflex excitability is at its 
minimum, the action of the heart is indeed 
less frequent, but undiminished in its en- 
ergy. W. A. 

DILATATION OF THE FEMALE URETHRA 
BY SIMON’S METHOD, AND EXTRACTION 
OF A FoREIGN Bopy FROM THE BLADDER 
(Dr. P. Bruns: Centralblatt fiir Chirurgie, 
No. 33, 1875).—The patient was a girl 
aged 24, who had had a hair-pin in the 
bladder for several months, and three 
unsuccessful attempts to extract it with 
forceps had already been made. The 
patient was brought under the influence of 
chloroform, and, after two slight notches 
had been made in the upper and lower 


‘edges of the meatus, the seven sizes of 


Simon’s specula were introduced in order 
into the urethra, and this canal thus dilated 
to a diameter of two centimetres. The 
index-finger and a slender forceps were 
then introduced into the bladder, and the 
hair-pin extracted with but little trouble, 
although it was much bent, probably as a 
result of previous attempts at extraction. 
The operation lasted but a few minutes, 
and was followed by no unpleasant con- 
sequences. The injection of water into 
the bladder showed that the action of the 
sphincter was entirely unimpaired, and 
there was not even a momentary inconti- 
nence of urine. W. A. 
A LEECH ON THE WALLS OF THE GLOTTIS 
(Clementi; Centralblatt fiir Chirurgie, No. 
33, 1875; from Archiv fiir Klin. Chi- 
rurgié, 1875).—The leech, which was a H. 
sanguisorba, a kind which is said to be dis- 
tinguished from those ordinarily used for 
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therapeutic purposes by greater power of 
attaching itself, was seen by laryngoscopic 
examination of a woman aged 58 years, 
with its mouth attached to the right ary- 
tenoid cartilage, while its body was sus- 
pended down through the glottis into the 
posterior portion of the trachea. It gave 
rise to periodic attacks of suffocation and 
to loss of voice of greater or less amount, 
and had most probably entered into the 
trachea during the act of drinking. It 
was not possible to effect its removal until 
the fifteenth day, when it was extracted 
by means of toothed forceps introduced 
through the mouth. W. A. 
CaRBOLIC ACID IN THE TREATMENT OF 
Synovitis (F. Franzolini: Centra/blatt f. 
Chirurgie, No. 36, 1875; from Giornale 
Veneto, 1875).—In a case of synovitis 
hyperplastica granulosa, after many modes 
of treatment had been attempted with 
unsatisfactory results, injections of carbolic 
acid were used. Notwithstanding the 
highly concentrated character (33-50 per 
cent.) of the lukewarm injections which 
were made into the cavity of the joint, 
there was never the slightest reaction ; on 
the contrary, after each injection of twelve 
to twenty-five centigrammes of the acid, 
there was an entire remission of pain, 
which lasted one or two days, and was 
much more pleasant to the patient than the 
relief given by the hypodermic use of mor- 
phia. W. A. 
THE INJECTION OF LARGE QUANTITIES 
OF WATER INTO THE INTESTINES (Dam- 
mann: Centralblatt fiir Chirurgie, No. 33, 
1875; from Deutsche Zeitschrift f. Thier- 
med., etc.).—Forced injections of water into 
the rectum of various animals under chloro- 
form by means of a rubber.tube and an ele- 
vated glass funnel showed that in dogs with 
a large intestine about one metre in length 
the water speedily passed onward into the 
small intestine, while in pigs and horses, 
the colons of which were respectively four 
and seven metres in length, the injected 
fluid did not pass the ileo-cacal valve. 
From this Dammann concludes that it 
might also be possible in man, since the 
large intestine is short, by means of simi- 
lar injections to dilate the higher portions 
of the intestine and to wash out stagnating 
fecal matter. W. A. 
ASPIRATION OF THE INTESTINES (Bu/- 
letin Général de Thérapeutique, September 
15, 1875).—Apropos of a case of perito- 
nitis with excessive tympany, in which 





capillary puncture with aspiration had not 
produced any immediate results, Dr. Cui- 
gnet. has made a series of experiments on 
the cadaver, puncturing and aspirating the 
distended intestines, and has found that—r. 
The puncture should be made by rotating 
the needle at the moment of entrance. 
2. The entrance of the needle into the 
distended cavity and its contact with the 
opposite wall can be easily appreciated, 
thus conveying an exact idea of the dimen- 
sions of that cavity. 3. The gas does not 
escape spontaneously, however distended 
may be the cavity which encloses it, and 
it is necessary to make aspiration in order 
to withdraw it. 4. The region pierced is 
alone emptied, and it is necessary to punc- 
ture each distended loop or coil of intes- 
tine in order to attain any marked relaxa- 
tion. 5. We can at will withdraw only 
the gas, or the gas and the intestinal fluids, 
by graduating the depth of the needle ; but 
it is advisable to extract the liquid in the 
neighborhood of the puncture. J. w. w. 

MONOBROMIDE OF CAMPHOR (Bulletin 
Général de Thérapeutique, September 15, 
1875).—M. Bourneville, after making sub- 
cutaneous injections of monobromide of 
camphor in a variety of animals,—frogs, 
rabbits, pigs, cats, etc.,—has come to the 
following conclusions: 1. Monobromide 
of camphor lessens the frequency of the 
pulse. 2. It diminishes the number of in- 
spirations without affecting their rhythm. 
3. It lowers the temperature regularly, and, 
in fatal cases, progressively until death. In 
animals which recover, the reduction of 
temperature is followed by an elevation, 
which reaches the initial or normal point, 
but only after a longer period than that 
during which the lowering took place. 4. 
It possesses sedative properties which 
appear to be incontestable. 5. It produces 
no disturbances of the digestive functions, 
but its prolonged use causes in cats and 
swine a very rapid emaciation. 

In studying the therapeutic effects of 
this drug, M. Bourneville has obtained 
some very satisfactory results, and mentions 
particularly its usefulness in cardiac affec- 
tions of nervous origin, in asthma, in in- 
flammation of the neck of the bladder 
without catarrh, and finally in cases of 
epilepsy in which the attack is attended 
with vertigo. j. W. W. 

TREATMENT OF FRACTURES BY SUSPEN- 
SION IN A FracturE-Box (Bulletin Général 
de Thérapeutique, September 15, 1875).— 
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Dr. Philippe reports forty-one observations 
of fractures of the thigh, of the patella, 
and of the leg, in which he obtained ex- 
cellent results by suspension in a grooved 
box. He claims that by this means he re- 
tained the fragments in perfect apposition, 
while at the same time he avoided all com- 
pression of the limb, and asserts that union 
takes place more rapidly and more certainly 
than when any other mode of treatment is 
employed. J. W. W. 

TETANUS IN A NEW-BORN INFANT (Le 
Mouvement Médical, August 14, 1875.)— 
M. Guinaud reports, as excessively rare, the 
death of an infant caused by tetanus. The 
child had at first a purulent ophthalmia, 
followed in a few days by trismus, the 
breast being taken with great difficulty. 
Then a peculiar contraction of the lower 
limbs occurred, the position assumed being 
that of a tailor. Later, the arms were 
affected, and the infant finally died in 
tetanic convulsions. At the autopsy the 
heart and lungs were found to be normal, 
the spinal marrow was somewhat altered, 
and the brain contained some points of 
steatosis. J. W. Ww. 

A Case or MULTILOCULAR ECHINOCOC- 
CUS OF THE LIVER (E. Haffter: Central- 
blatt fiir Chirurgie, No. 34, 1875; from 
Arch. d. Heilk., 1875).—A woman, aged 
28, suffered from intense icterus, and by 
exclusion the diagnosis of multilocular 
echinococcus of the liver was made, and 
afterwards established by the autopsy. Nu- 
merous small echinococci had infiltrated 
more particularly the left lobe of the liver 
and occluded the hepatic duct. The gall- 
bladder was filled with masses of mucus, 
and it was thought that echinococci were 
present in the biliary ducts and in the 
lymph and blood-vessels of the liver. w. A. 

POISONING BY SANTONIN, AND ITS RE- 
LIEF.—P. Becker (Centralblatt fiir Med., 
1875, No. 33) reports the following case: 
A two-year-old child was seized, two hours 
after taking o.1 grm. of santonin, with 
severe convulsions, beginning in the face, 
then the extremities, and finally interfer- 
ing withrespiration. The third and seventh 
pairs of nerves were the peculiar seat of the 
irritation. ‘The pupils were enlarged. The 
urine showed the usual yellow color. 
Warm baths, enemata of vinegar, draughts 
of water, and artificial respiration were 
employed. The threatening paralysis at 
last diminished, and at the end of three 
days the child was well. The absence of 





any certain therapeutics led Becker to 
enter upon a series of experiments upon 
animals, with a view to discover some an- 
tidote to the poisonous effects of santo- 
nin. 

Nitrite of amyl was employed, but with- 
out effect ; morphia, by injection, likewise 
failed to avert the toxic result. Chloral 
hydrate, however, given before the admin- 
istration of the santonin in quantity suffi- 
cient to cause sleep, prevented the occur- 
rence of spasm. 

Chloroform and ether by inhalation 
prevented the spasm, and animals thus 
treated recovered after the reception of 
otherwise fatal doses of santonin. 

Artificial respiration, by means of tra- 
cheotomy and the bellows, acted less fa- 
vorably than the above-mentioned hyp- 
notics. 

In cases of santonin-poisoning Becker 
recommends the inhalation of ether or 
chloroform, with artificial respiration dur- 
ing the first period, and, when the imme- 
diate danger is past, chloral, carefully ad- 
ministered. Later, to remove the poison, 
laxatives, etc., may be employed. X. 

SLEEP CAUSED BY Lactic ACID, ETC.— 
W. Preyer (Centralblatt fiir Med., 1875, 
No. 35), considering that sleep supervenes 
very readily after severe fatigue, and that 
certain products, notably lactic acid, are 
present in the blood at such times to ex- 
cess, undertook certain experiments with 
the view of ascertaining what part, if any, 
is taken by these substances in the produc- 
tion of sleep. 

Numerous experiments and observations 
have brought him to the conclusion that 
the sensations of weariness, drowsiness, 
and even apparently natural sleep may be 
brought about very frequently by injecting 
a watery solution of lactate of soda sub- 
cutaneously, or taking it in large quantities 
upon an empty stomach, provided all 
external causes of excitement be excluded. 
The same result may be brought about by 
the ingestion of substances which are con- 
verted into lactic acid in the digestive 
canal. Preyer recommends the trial of 
this salt, or of milk, whey, etc., in cases of 
sleeplessness. , x. 

THE ‘‘ Least REsIsTant’’ Points OF 
THE Bopy (Le Mouvement Médical, Sep- 
tember 4, 1875).—M. Petit has written an 
essay entitled ‘‘ De Locis Minoris Resis- 
tentiz,’’ in which he defines the points of 
least resistance as those localities which 
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have been the seat of any disease what- 
ever, spontaneous, traumatic, inflamma- 
tory, etc. He asserts that though the dis- 
ease may be cured, and the function and 
form of the affected organ may appear 
more or less thoroughly re-established, yet 
a perfect cure never takes place, and these 
localities always retain a tendency to 
become the seat of special manifestation 
of any subsequent disease. He reports 
several cases of this character, among 
them that of a man, et. 45, who had at 
one time suffered from gonorrhceal orchitis, 
and had been operated upon for hydrocele, 
but who, many years afterwards, contracted 
syphilis. In the course of this disease there 
occurred tumefaction of the testicle which 
had been previously diseased, and this 
rapidly developed into a syphilitic sarco- 
cele, which was the first tertiary manifes- 
tation. He also related the case of a 
second patient, who in his infancy had 
had a grave phlegmonous periostitis with 
necrosis of the tibia. Among the first 
lesions produced by syphilis, which was 
contracted during his adult life, was a 
periostosis of the same leg, accompanied 
by excessive pain, which yielded rapidly, 
however, to specific treatment. 

A number of similar cases are related, 
occurring in other than syphilitic patients, 
and are sufficient to show that we should 
look with care for such predisposition cre- 
ated by previous illness, and should recog- 
nize the existence of points of ‘‘ least resist- 
ance’’ to the attacks of disease. J. w. w. 

HypopErMIC INJECTION OF PURE WATER 
(Le Mouvement Medical, September 4, 
1875).—Dr. Laffitte has employed subcu- 
taneous injections of pure water in a great 
variety of diseases attended with pain. He 
has obtained as much success in the relief 
of this latter element as when he employed 
injections of morphia, and attributes it to 
the compression of the nervous terminal 
filaments by the injected water. J. Ww. Ww 

NEURALGIA (MIGRAINE) CURED BY CarR- 
Bonic Acip.—If, during an attack of mi- 
graine, a jet of carbonic acid is directed, 
by the aid of an apparatus adapted to the 
purpose, against the nasal mucous mem- 
brane, the pain will in four cases out of 
five disappear within two minutes. 

At the first contact of the gas with the 
mucous membrane the patient experiences 
an acute pain at the occipital insertion of 
the nuchal muscles. This is shortly fol- 
lowed by cessation of the neuralgia. It has 





been attempted to relieve by this means 
neuralgias dependent upon dental caries, 
upon sclerosis and other organic lesions, 
with a certain amount of success. Head- 
ache dependent upon the febrile condition 
is absolutely refractory to this treatment.— 
Gaz. Méd. de Paris, July 17, 1875. xX. 

GLYCOGENIC FUNCTION OF THE LIVER.— 
F. Lussana (Centralblatt fiir Med. Wissen., 
1875, No. 34) has experimented upon a 
great number of livers taken from doves, 
chickens, frogs, rabbits, dogs, etc., remov- 
ing them from the abdomen immediately 
after death, cutting them up in boiling 
water, filtering, and examining the clear 
filtrate for glucose. He concludes that 
glucose is not formed physiologically in 
the liver, and that there is no such hepatic 
function as glycogenesis. x. 

IPECACUANHA BY INHALATION (Murrell: 
La France Méd., 43, 1875).—This observer 
advises the use of ipecacuanha by inhala- 
tion in the treatment of bronchitis when 
dyspnoea is present. He claims that its 
use in this way in winter cough has been 
attended by striking results. He employs 
the wine, and usually combines it with 
not more than one to two parts of water, 
and uses daily one-half to one drachm 
of the above-named preparation of the 
drug. W. A, 

SUBCUTANEOUS INJECTIONS OF NITRATE 
OF STRYCHNIA IN NERvouS DEAFNESS.— 
Dr. R. Hagen, of Leipsic (Centralblatt 
Jiir Med., 1875, No. 36), has used this 
form of treatment in a number of cases 
with marked success. He employs a one 
per cent. watery solution of the nitrate of 
strychnia, introducing it over the mastoid 
process and repeating the injection twice 
a week without any other treatment. In 
subjective tinnitus aurium these — 
have proved useless. 

LumpaR HERNIA.—Dr. Angelo Cian- 
ciosi (L’ Jndependente, April, 1875) records 
a case of this unusual accident. A man 
seventy years of age complained of a 
tumor of the right lumbar region of some 
years’ duration, hemispherical, and about 
three inches in diameter. To the touch 
this tumor was soft and elastic ; on percus- 
sion it yielded a tympanic resonance. It 
could easily be reduced, giving a gurgling 
sound and leaving an orifice the size of a 
two-cent piece. After reduction the tumor 
was kept in place by a bandage with a mam- 
millated cushion.—Gaz. Méd. de Paris, 
July 17, 1875. . & 
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HOMCEOPATHY IN THE UNIVER- 
SITY OF MICHIGAN. 


HE statements and counter-statements 

concerning the introduction of ho- 
mceopathy into the University of Michi- 
gan have so abounded that it appears 
possible to get at all the facts of the case 
and arrive at a cool, well-founded judg- 
ment. The natural indignation which is 
‘felt by the regular profession towards ho- 
mceopaths on account of their almost uni- 
versal dishonesty and trickery is such that 
the very mention of the word is almost as 
touching a spark to gunpowder ; so that it 
is especially necessary in the present in- 
stance for us to judge calmly. 

We have not space to go over the many 
years’ history of the attempt to introduce 
homceopathy into the Michigan University. 
Strenuously supported and as strenuously 
opposed for more than twenty years, the 
‘* friends of progress’ at last, in at least a 
measure, triumphed, and, through no fault 
of their own, the regular faculty of medi- 
cine found themselves face to face with a 
dilenima. ‘The authorities of the Univer- 
sity had finally decided that six thousand 
dollars a year, furnished by the State, 


should be spent in paying two professors, . 


one of homceopathic materia medica and 
therapeutics, and one of homceopathic prac- 
tice of medicine. It was also determined 
that these two gentlemen should constitute 
the ‘‘ Homceopathic Medical College’’ of 
the University of Michigan ; the regular 
faculty having no connection with this 
college, but the lectures of four of their 
number being attended by the homeo- 
pathic students, who are to be examined 
by these professors and, if found worthy, to 





receive a certificate from each, asserting 
the student’s proficiency in each especial 
branch. The names of the regular pro- 
fessors by this arrangement do not appear 
upon the diploma of the graduates of the 
homeeopathic college, nor do these pro- 
fessors form a part of the homceopathic 
faculty, having no seats at its meetings, 
taking no part in its business, and in no 
way necessarily affiliating with the homee- 
opathic professors. On the other hand, 
the regular professors do undoubtedly aid 
in preparing men to practise homceopathy, 
and do lend some of whatever lustre may 
attach to their names to the homceopathic 
college. 

Such being the programme arranged by 
the regents of the University, the medical 
faculty of the University of Michigan had 
the choice of resigning or of accepting it. 
They chose the latter. Were they right? 
On first hearing of the connection of 
homceopathy with the University, we felt, 
as did probably nine out of ten of the pro- 
fession, that the faculty were bound to 
resign. But now, knowing all the facts, 
and having thought over the matter care- 
fully, we are willing to record the opinion 
that they have taken the proper course. 

Certainly the regents of a university 
have a right to make any lectures free to 
any one who behaves himself in the lec- 
ture-room ; and therefore we are at a loss 
to perceive upon what logical grounds 
could complaint be made because certain 
of the medical lectures were thrown open 
to homeeopathic students. In regard to the 
question of examination the point is not so 
clear: it certainly would have been better 
to have appointed a separate set of exam- 
iners, and the regents probably would have 
done this if they had been asked. Cer- 
tainly, however, being required to give 
certificates of proficiency to students not 
graduating in his own department would 
not be a sufficient reason for a professor 
to give for resigning his professorship. 
If the faculty had so acted, they would 
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probably at first have received warm com- 
mendation from their professional breth- 
ren, but they would have rendered them- 
selves ridiculous in the eyes of the laity, 
and, probably, even those who at first 
praised most loudly would in the end have 
acknowledged the mistake. One of two 
things would almost inevitably have hap- 
pened: either a new regular faculty would 
have been appointed, or else the whole 
University would have been put into the 
hands of the homceopaths. 

It is hardly possible that any respecta- 
ble set of doctors could have been found 
to occupy chairs which had been vacated 
by the resignation of a whole faculty upon 
such grounds, and the school, therefore, 
must have fallen into the hands of homeo- 
paths, eclectics, or others of like ilk. 

As we have previously stated in these 
columns, the University of Michigan has, 
in our opinion, failed in occupying the ad- 
vanced and honorable position as a centre 
of medical progress that was open to it. 
A better spirit appears to have been awak- 
ened, by criticism or otherwise, and bids 
fair to prevail in its councils. Its present 
trials will no doubt diminish more or less its 
classes for a season ; but if they can only 
open the eyes of its authorities to perceive 
the truth that at present a great class is not 
an honor but a badge of disgrace to an 
American medical college, because it is an 
index of a low standard of graduation,—if 
they can only lead regents and faculty to 
perceive how grand it would be to have a 
great Western medical school, which could 
point its finger of scorn at our Eastern 
colleges until they should for very shame 
rise above the low level of the present,— 
then, verily, might the profession call him 
blessed who had forced homeopathy into 
the University of Michigan. The danger 
to the profession lies not in the strength 
of homceopathy, but in its own weakness, 
—a weakness engendered of the annual 
spring outpouring of multitudes of un- 
trained men, in great part ignorant of 





their profession, and, to some extent, even 
ignorant in the ordinary knowledge of the 
school-boy. 





Many of our readers will remember our 
notice of a letter published in the A/edical 
Press and Circular concerning the habits 
of the Americans. The journal notes our 
comments, and publishes a long letter from 
Charles J. S. Digges which affirms that all 
the former correspondent says is true. We 
are sorry for the Aledical Press and Circu- 
/ar, its correspondents and its readers. In 
the first place, its correspondents are seem- 
ingly much in the same position as the 
Englishman who is said to have written to 
his agent to buy him a house in Boston, 
New York, Philadelphia, Washington, or 
New Orleans, he did not care which, but 
he wanted to go to church in New York. 
These correspondents evidently mistake 
Chicago or one or two Western cities 
for America. Abortion is probably more 
frequently practised in the city men- 
tioned than in any other in the Union; 
but so grossly has the Irish correspondent 
exaggerated the state of affairs even in 
Chicago that his picture bears no more 
relation to the truth than does the tradi- 
tional Yankee of the comic papers to the 
polished Bostonian. About a parallel per- 
formance would be for an American cor- 
respondent in London to write that the 
English women are all prostitutes, be- 
cause by design or chance he had been 
thrown with a number of the fallen sisters. 
Medical education in this country is at 
the lowest ebb: all that Mr. Digges says 
about z¢ is true. Our system is a blot 
and a shame in a civilized community. 
The correspondents of our Irish cotem- 
porary represent American physicians as 
dwelling not like brethren in unity, but 
like Esquimaux dogs in their kennels. 
The truth is, that the relations of physi- 
cians to one another utterly vary in dif- 
ferent localities; but we affirm that in no 
city in the world is there more of true 
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courtesy and feeling of brotherhood, and 
less of jealousy, underplotting, and un- 
friendly rivalry, than in Philadelphia. 


IGNoRANT or reckless practitioners do 
not appear to be confined to America. In 
a recent editorial the Medical Press and 
Circular says,— 

“‘We have lately seen a case—for which 
London ophthalmic practitioners, we are 
bound to say, are alone responsible—in which 
a piece of iris has been snipped out to cure a 
nerve-atrophy resulting from a railway-injury 
to the spine, and another case in which a 
bunch of inverted eyelashes, which any first- 
year’s student would have diagnosed, was 
sought to be directed to proper position by an 
iridectomy performed under anesthesia with- 
out the knowledge or approval of the patient. 
These operations were—we will charitably 
presume—indicated to the mind of the oper- 
ator by some subtile theory which, to use a 
Dundrearyism, neither he nor ‘any other 
fellow’ could understand.” 

IN a recent letter our New York corre- 
spondent stated that the New York Hos- 
pital Library was the largest of its kind in 
the country, excepting those of the United 
States Army Department, at Washington, 
and of the Pennsylvania Hospital in 
this city. Wedid not notice the state- 
ment at the time, or it should have been 
corrected. The College of Physicians of 
this city possesses a library which is not 
only growing more than twice as fast as 
that of the New York Hospital, but is at 
present twice as large,—containing in round 
numbers nineteen thousand volumes. 


— 
~<- 


CORRESPONDENCE. 


New York, September 22, 1875. 
TO THE EDITOR OF THE PHILA. MEDICAL TIMES: 


EAR SIR,—The medical season in New 

York was very pleasantly inaugurated 
on Monday evening of last week, by a recep- 
tion tendered the members of the profession 
generally by the Chancellor and Council of 
the University of New York, in the building 
of the medical department of the same, just 
completed, and now thrown open for inspec- 
tion for the first time. 








To any young medical man present who 
was not in the enjoyment of a lucrative prac- 
tice, it must have seemed melancholy to see 
such a vast number of the craft together, un- 
less he might console himself with the reflec- 
tion that New York is a very large place. 

The crowd wandered about from room to 
room, listening to the sweet strains of Grafulla’s 
Orchestra, who were stationed in the amphi- 
theatre ; and everybody expressed themselves 
as greatly delighted with the admirable ap- 
pointments of the new college, as well as with 
the inviting collation served up by Delmonico 
in the students’ reception-room. 

The following description will give some 
idea of the construction and the internal 
arrangements of the building, which covers 
an area of one hundred feet in depth and 
sixty in width. Passing through the spacious 
and elegant entrance on Twenty-sixth Street, 
on each side of which stand pillars of polished 
Tennessee marble, one enters a marble-tiled 
hall, sixteen feet wide, and extending the 
whole length of the building; near the farther 
end of which a wide and massive staircase 
of considerable length leads to the lecture- 
room. Opening on either side of this hall 
are the entrances to the dean’s room, stu- 
dents’ reception- and reading-rooms, museum, 
and clerks’ offices. A private stairway leads 
to the front part of the second story, which 
is partly occupied by handsomely furnished 
rooms for the members of the faculty, a pro- 
fessors’ waiting-room, patients’ room, with 
examination-room attached, and the rooms 
necessary for the preparation of the chemical 
and physiological lectures, with their outfit of 
apparatus, which is very complete, and em- 
braces many recent improvements. 

Dr. Arnold, Prof. Henry Draper's successor 
in the chair of physiology, has adopted with 
great success the method of illustrating his 
lectures by means of the magic lantern illu- 
minated by the calcium light. There is but 
one lecture-room, but this is very large and 
elegant, occupying the rear of both the 
second and third floors. It is sixty by fifty 
feet, and over thirty feet in height, and is 
furnished with five hundred comfortable 
chairs, of a new and graceful pattern. Every 
part of the room is well lighted; and is sup- 
posed to be thoroughly ventilated ; but we 
must confess that on the present occasion, in 
its upper portion, the air was not so fresh as 
it might have been. When, however, the 
steam apparatus by which the building is to 
be heated is in operation, the ventilation will, 
no doubt, be improved. 

The gas throughout the building is instan- 
taneously lighted by an electric apparatus, 
and electrical bells summon the students from 
the various rooms to the lecture-hall. 

The front part of the third story is devoted 
chiefly to a students’ laboratory, to which is 
attached a room for the study of the ophthal- 
moscope, spectroscope, etc. On this floor 
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also are the private rooms of the various pro- 
fessors. Of the fourth floor about one-half 
is devoted to the laboratories for chemical and 
physiological research, the latter under the 
charge of Prof. Arnold, being probably the 
most complete in this country. The remainder 
of the space is occupied by the students’ 
dissecting-room, containing forty tables, and 
private dissecting-rooms for the professors of 
anatomy and surgery. The tops of the tables 
are covered with zinc, and there are two gas- 
burners directly over each one. As customary, 
an elevator runs from the cellar to this floor 
for the conveyance of material. The interior 
is finished partly in oak and walnut, and 
partly in imitation of these woods on pine, 
and the cost of the whole building has been 
about sixty thousand dollars. 

The site is valued at forty thousand, and 
the museum, apparatus, and instruments of 
the college at nearly fifty thousand; making a 
total valuation approximating one hundred and 
fifty thousand dollars. The faculty, in addition 
to the improvements embraced in the material 
construction of the college, have established 
a post-graduate course for physicians and 
students who desire to pursue special branches, 
and altogether the new university medical 
school begins its career under very favor- 
able auspices. 

At the first meeting of the Academy of 
Medicine since the summer vacation, Prof. 
Isaac E. Taylor read an interesting paper on 
‘‘What is the Best Treatment of Labor with 
Contracted Pelvis?’ Before commencing its 
reading, however, he presented a specimen 
of amniotic placental hamatocele, which he 
believed to be unique. The only case at all 
like it is one reported by Cazeaux ; but that 
was one where the blood had collected be- 
tween the placenta and the chorion; while 
in this case it was between the chorion and 
the amnion. 

It occurred in an accouchement at which Dr. 
Taylor had been called in consultation, and 
after the delivery of the child he noticed that, 
without his making the slightest traction on 
the cord, the latter came down until its upper 
extremity came into view; beyond which was 
this shining pouch filled with blood. 

It had been emptied of its contents, and 
Dr. Taylor dilated it to a very considerable 
size in the presence of the Fellows of the 
Academy, by means of a blow-pipe. The 
doctor then went on to read his paper, con- 
fining himself on the present occasion to the 
consideration of the deformities found in the 
simple flat pelvis and the uniformly con- 
tracted pelvis; reserving the further consid- 
eration of the subject for another time. He 
first read the histories of two cases, which he 
made the basis of his remarks. The first 
occurred at Bellevue Hospital in 1868, and 
in this the patient had a flat pelvis, not ra- 
chitic. The antero-posterior diameter was 
two and seven-eighths inches. Here he 





resorted to version, employing the ‘ two- 
finger turning,’ and delivered successfully. 
The second case he had seen in consul- 
tation, in March, 1875, and in this there was 
a uniformly contracted pelvis. Here, as 
the os remained for a long time undilated, 
and the cervix was stretched so thin that there 
seemed to be danger of its separating com- 
pletely from the body, he introduced his 
small curved forceps for the purpose of assist- 
ing in the dilatation. 

In this cas there was afterwards prolapse 
of the cord, and, the child being found to 
be dead, craniotomy was resorted to. The 
mother had a slight attack of pelvic perito- 
nitis, but afterwards made a good recovery. 
The smallest diameter of the pelvis was three 
and a quarter inches. 

Dr. Taylor thinks that the treatment in 

these two varieties of deformed pelves should 
not be the same ; though version is the method 
almost universally recommended and pur- 
sued in both. This, he claims, is the right 
one for the flat pelvis, but delivery by forceps 
is preferable for the uniformly contracted 
pelvis. One advantage is, that they can be 
used before version, unless the external bi- 
manual method is employed, and that is 
not always practicable. Taylor’s small curved 
forceps, whose blades are only one and a 
quarter inches in width, can be introduced 
when the os is only of the size of a five-cent 
piece. 
By holding the head in contact with the os 
(no traction whatever being made on them), 
they greatly assist the dilatation. Yet almost 
all obstetric authorities, whether old or recent 
(including Schroeder, the latest), say that the 
forceps must not be employed until the os 
is fully dilated or, at least, easily dilatable. 
After dilatation has been accomplished, the 
larger forceps may be applied. We should 
first use the curved, and, failing with these, 
the straight, forceps. Should we also fail to 
deliver with these, we can still try version ; 
though without much chance of success, as 
the occiput is usually posterior in these cases. 
Craniotomy is, of course, the final resort. 

In the flat pelvis, on the other hand, version 
should be first attempted, and the forceps be 
employed only as a secondary resort. Dr. 
Taylor quoted a large number of authorities 
and statistics on the subject of deformed pel- 
vis, referring particularly to the exceedingly 
favorable results reported by Dr. Goodell, of 
Philadelphia ; and, in conclusion, advocated 
the more general adoption of the induction of 
premature labor in these cases. In Germany 
there seems to have grown up a considerable 
prejudice against the operation, on account 
of their apparent lack of success with it; but 
here and in England the best results have 
been obtained, and obstetricians are more 
enthusiastic than ever in its favor, 

At the Pathological Society last night Dr. 
Drake presented a specimen of diaphragmatic 
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hernia. The patient was a stone-mason, forty- 
two years of age, who received the injury 
which led to this accident a considerable 
time since, but had been incapacitated from 
doing any continuous work afterwards in con- 
sequence. Among his symptoms had been 
a number of severe hemorrhages. In August 
he was admitted to hospital, suffering from 
severe abdominal cramps and _ obstinate 
vomiting. The pain was not augmented by 
pressure, and there was no rigidity of the 
abdominal muscles; but considerable tym- 
panitis was noted, which continued per- 
sistently, and in a few days he died. At the 
autopsy a copious fibrinous exudation was 
found over the intestines, which were closely 
matted together. A knuckle of intestine was 
found protruding through the diaphragm into 
the left pleural sac, and this was completely 
strangulated. At the point where it passed 
through the pleurz the intestine was exten- 
sively ulcerated, and there was also a small 
perforation. 

Dr. Sell presented two specimens of fluid 
from ovarian cysts in patients whom he had 
tapped. The first was of a dark chocolate 


‘ color, and had been taken from a patient who 


had been tapped once before by a country 
practitioner, in a very rude and unscientific 
manner, in consequence of which severe 
peritonitis had been set up. 

Very considerable relief from urgent symp- 
toms had followed Dr. Sell’s tapping; but 
still he was of the opinion that tapping should 
be resorted to no longer, but that ovariotomy 
should now be performed without delay, 
because there was such a strain upon the 
woman's system that nature must ere long 
succumb, unless the source of trouble should 
be removed by this procedure. The fluid was 
of a specific gravity of 1020, and contained 
ovarian granules, scales, blood, pus, and, of 
course, considerable albumen. In the other 
specimen the fluid was of a milky-white color. 
In this case the patient had suffered a good 
deal from dyspepsia and hepatic derange- 
ments ; but these had been almost completely 
relieved by the tapping, and the patient was 
now in such excellent condition that Dr. Sell 
considered that no more formidable operation 
than tapping would be necessary, at least for 
a considerable time to come. Indeed, it might 
perhaps prove to be one of those fortunate 
cases in which a radical and permanent cure 
is effected simply by this means. Instances 
are on record in which a single tapping has 
sufficed for this. 

Prof. Post now presented a specimen of an 
exceedingly rare affection,—congenital sar- 
coma. It was situated on the fore-arm near 
the wrist, was about the size of a walnut, and 
seemed to be connected with the radius. The 
continuous and severe hemorrhage from it 
rendered an operation imperative, and when 
the child was thirty-two days old Dr. Post 
performed amputation at the elbow. It has 








now been nearly three weeks since the opera- 
tion, and the little patient has been doing 
very well, 

A portion of the diseased tissue was ex- 
amined by Prof. Arnold, and pronounced by 
him to be soft sarcoma. There was no history 
of malignant disease in the family of either 
of the parents; though one of the mother’s 
brothers had died of pulmonary tuberculosis. 
Dr. Post asked if any of the members present 
had seen any similar case recorded, and 
Prof. Francis Delafield, the President of the 
Society, replied that the only instances of such 
congenital disease which he remembered to 
have seen mentioned were in the Guy’s Hos- 
pital Reports. Certainly it was the first case 
of the kind, so far as he knew, which had 
been reported to the New York Pathological 
Society. 

Dr. Gibney then presented the spinal cord 
of a child, an inmate of the Hospital for Rup- 
tured and Crippled, who had had caries of the 
vertebrz for a considerable period, and suf- 
fered from paraplegia in addition during the 
last four months. Sclerosis and gray degen- 
eration of the cord were found after death. 

Dr. Janeway, who made the autopsy in this 
case, regarded the disease of the cord as due 
entirely to the pressure of the diseased bone 
upon it. At the point corresponding to the 
eighth dorsal vertebra (which vertebra was 
much eroded, and pressed directly against it), 
the cord was very markedly atrophied. 

About a week ago the steamship Colum- 
bus arrived at the Lower Quarantine from 
Havana, and when the Health Officer, Dr. 
Vanderpool, went on board, it was discovered 
that the assistant steward and two waiters 
were suffering from slight attacks of what 
seemed to be yellow fever. They were all 
sent immediately to the Dix Island Hospital 
(where it is probable they will soon recover), 
and the ship was thoroughly fumigated; but 
the passengers, among whom no case of ill- 
ness had occurred, were allowed to come 
ashore. It is rather late in the season to feel 
much alarm on the score of a visitation from 
“ Yellow Jack.” 

It really seems as if another ‘ epizooty” 
were about breaking out here. One of the 
morning papers announced a day or two ago 
that ten thousand horses in New York were 
down with it,—which may or may not be true. 
But, at all events, a good many horses, both 
in private and public stables, have certainly 
been attacked; and every day now one can 
hear the poor creatures on the car-lines cough- 
ing in a very Aoarse manner, PERTINAX. 





; PHILADELPHIA, September 20, 1875. 
‘To THE EDITOR OF THE PHILA. MEDICAL TIMES: 
EAR SIR,—I deem it important to call 
your attention to a case of very great 
interest to our profession, the “law” of which 
as it now ‘‘stands”’ compels us to act in an 
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entirely new réle,—that of public informers. 
The case is ‘‘Commonwealth vs. H. B. Lin- 
ton, charged with misprision of felony.” 

As I was present at the hearing on the writ 
of habeas corpus, and have now before me a 
copy of the evidence, I am able to give a fair 
narrative of the case, and will do so in as few 
words as possible. About the middle of July, 
Dr. Linton, a regular physician, in regular 
practice, well known as a high-minded, hon- 
orable gentleman, was called to attend one 
Margaret Cannon, whom he had previously 
treated for some trivial affection. He found 
her in great agony, and was told by her that 
she was miscarrying at the fourth month. No 
questions were asked and no information 
given as to the cause. The case was urgent: 
there was no time for, nor use in, asking ques- 
tions. The doctor took the foetus home with 
him and preserved it in alcohol. He from day 
to day visited his patient until she had recov- 
ered. The only information he ever had as to 
the cause of the abortion was from a dress- 
maker employed in the house. She told him 


two days after the miscarriage, not in the pres- 


ence of the patient, that she had heard that a 
Dr. Davis had operated on Margaret Cannon. 
On the afternoon of the first day of Sep- 
tember the doctor was arrested and taken 
before Magistrate Smith for a hearing. Bail 
was required ; a well-known gentleman offered 
himself as security, but was not accepted by 
the magistrate. It was late in the afternoon ; 
most of the doctor’s friends were out of town 
or away from their places of business. The 
. Magistrate would allow no time for the doctor 
to procure bail, but sent him to prison in the 
“black Maria,” in company with all sorts of 
low criminals, The magistrate declared that 
no one but himself could take bail, and it 
would not be convenient for him to do so 
until the next day. Now, this magistrate 
knew very well that a judge, the clerk of court, 
or any other magistrate or alderman could 
take bail in this case. If the doctor had been 
so informed, we would not now be forced to 
the conclusion that some magistrates are not 
gentlemen nor truthful, the doctor would 
have been spared the disgrace of imprison- 
ment, and his family relieved from distress, 
On the 11th inst. Dr, Linton was before his 
Honor, Judge Briggs, for a hearing on writ 
of habeas corpus. A witness not being present, 
the case was continued to the following Satur- 
day, the 18th. The facts as above substan- 
tially given were shown by the witnesses. 
The assistant district attorney urged that 
the doctor had been guilty of misprision of 
felony: 1, because he Rad not given notice to 
the proper authorities that a crime had been 
committed; 2, because he had destroyed evi- 
dence by taking away the foetus, though he 
did not exactly know what the doctor should 
have done with it. The judge, it seemed to 
me in a very spiteful manner of voice and 
gesture, remanded the prisoner. 





Now, from the action of the learned judge, 
it seems to be the duty of every doctor to 
notify the judge, district attorney, mayor, or 
some one else, every time one of his patients 
may slip her apron-strings, particularly if 
some old gossip should hint that she had 
heard somebody say that Mrs. —— had been 
‘‘ operated on.” 

If the doctor’s patient had died in conse- 
quence of this abortion, of course it would 
have been his duty to notify the coroner; but 
she was well, and able to be in court to tell 
the judge how kind and attentive the doctor 
had been to her. 

Are we willing to act in accordance with 
the decision of this learned judge? If we are, 
the city councils should hurry up the enlarge- 
ment of the female department of the county 
prison, Yours, etc., RaDIXx. 
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PROCEEDINGS OF SOCIETIES. 





BIOLOGICAL AND MICROSCOPICAL SEC- 
TION OF THE ACADEMY OF NATURAL 
SCIENCES. 

PHILADELPHIA, SEPTEMBER 6, 1875. 

Director W.S. W. RUSCHENBERGER, M.D., 
in the chair. 

RESENT, Drs. Leconte, Norris, Kender- 

dine, J. G. Hunt, Reed, Seiler, and Rich- 

ardson. The minutes of the last meeting were 
read and approved. 

Dr. HUNT, as curator, reported the arrival of 
Nobert’s nineteen-band test-plate, purchased 
in accordance with a previous resolution of the 
Section. 

The Secretary, in the absence of more im- 
portant subjects for discussion, inquired what 
was the experience of members present in 
regard to the diagnostic value of a microscopic 
deposit in the urine as indicating the nature 
of renal calculus in cases where these tor- 
menting bodies obstruct the ureters. 

Dr. REED stated that in a case which he 
had recently cut for stone in the bladder, the 
urine was loaded with phosphates, and the 
calculus, when removed, proved to be phos- 
phatic. 

Dr. SEILER mentioned that in one instance 
he had found a scanty deposit of dumb-bells 
of oxalate of lime in the urine of a patient 
from whom a mulberry calculus had been re- 
moved by lithotomy two weeks before. 

Dr. Hunt thought it very unsafe to make a 
diagnosis of the nature of a calculus from a 
deposit let fall from the urine. For himself, 
he was not a convert to the doctrines of uri- 
nary pathology ; certain sediments are found, 
it is true, in the urine, but how they get there, 
and what pathological significance, if any, 
they possess, is still quite problematical. 

Dr. LECONTE observed that since calculi 
were often composed of several different 
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layers varying in constitution, it was obviously 
impossible to diagnosticate correctly the na- 
ture of such stones by examination of the 
urinary deposit which accompanied any one 
period of their formation. 

Dr. KENDERDINE stated that in sundry 
severe cases of stone in the bladder, now 
under his observation, it was not uncommon 
for deposits of oxalate of lime and uric acid 
to replace each other at short intervals, and 
in one instance, where a small urtc-acid cal- 
culus had passed from the kidney of a patient, 
he had found the next day’s urine loaded with 
octahedra of oxalate of lime. So far as he 
was aware, renal calculi were homogeneous 
in the constitution. 

Dr. J. G. Hunt exhibited a beautiful speci- 
men of ‘ fire-blight’”’ or ‘‘ black-rot’’ from a 
branch of a pear-tree, and remarked that the 
fungus causing the fire-blight attacks the epi- 
dermal cells of the tree first, and the black 
color is caused by innumerable pigment-gran- 
ules deposited in these cells. The pigment- 
deposit is found most abundantly in the cam- 
bium layer of the bark on the ground branches. 

A thin transverse section shows a black 
ring at the cambium layer, looking not un- 
like the pigment-layer in the rete-mucosum in 
the skin of the negro. 

The fungus penetrates the branches first 
through the medullary rays, and here we often 
find some type of reproductive organ of the 
parasite, so clearly unlike any normal growth 
in the pear-tree as to leave no doubt of its fun- 
goid origin. Moreover, the presence of pig- 
ment-granules in the epidermis is the first op- 
tical evidence of disease. Therefore it is safe to 
conclude that a fungus is the specific cause of 
‘* fire-blight”’ in some pear-trees. 

Dr. RICHARDSON inquired if Dr. Hunt’s 
studies of this parasite threw any further light 
upon the great question as to whether fungi 
were the cause of decay in animals and plants, 
or only developed in consequence of a lower- 
ing of vitality, the result of previous disease? 

Dr. Hunt doubted whether we were yet 
competent to decide upon any of the so-called 
causes of disease. 

Dr. RICHARDSON inquired whether Dr. 
Hunt believed that the acarus scabiei was the 
consequence, or the accidental complication, 
or anything but the essential and efficient 
cause, of scabies? 

Dr. Hunt replied that if he should ever be 
unfortunate enough to contract the complaint 
he might then be able to answer that question. 


=— 
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THE UNMANAGEABLE VOMITINGS OF PREG- 
NANCY.—The Fournal de Médecine et Chi- 
rurgie quotes a communication from M. Tar- 
nier respecting a case in which, in a mul- 
tipara in the third month of pregnancy, 
serious, unmanageable vomitings were ar- 
rested by the simple application of a plug of 
wadding to the vagina. ; 








REVIEWS AND BOOK NOTICES. 


ON THE RELATION BETWEEN DIABETES AND 
Foop, AND ITS APPLICATION TO THE TREAT- 
MENT OF THE DISEASE. By ARTHUR SCOTT 
DonkIN, M.D. New York, G. P. Putnam’s 
Sons, 1875. 

The chief—indeed, we may say sole—value 
of this book consists in its calling atten- 
tion to the importance of recognizing the first 
stages of the disease, and in its advocacy of 
a skim-milk treatment of the affection. The 
symptoms of the first stage, according to Dr. 
Donkin, are only general malaise and glyco- 
suria ; the wasting, excessive thirst, and ema- 
ciation are features of the well-formed dis- 
ease. The only safety in practice is to be 
found in testing for sugar the urine of every 
patient who offers an apparently causeless 
malaise. 

So many remedies have been heralded 
abroad as specifics in diabetes, and so many 
times has the trumpet sounded a false note, 
that we are very slow in receiving any testi- 
mony as to the value of any special treatment. 
Yet Dr. Donkin certainly makes sufficient 
show in the present volume to demand an 
extended careful trial of ‘‘skim-milk.” He 
apparently proves that the failure of the 
remedy in the hands of others has been, in 
some measure, due to its being improperly 
used. As he claims to have used it in one 
hundred cases with very remarkable results, 
his theory is seemingly backed by very solid 
clinical facts. The cardinal features of his 
plan‘ are, that no food whatever, except 
closely-skimmed milk, shall be allowed; 
that of this from four to six pints per day 
shall be given at first, the amount being in- 
creased according to the wants of the patient, 
but never beyond. The milk may be taken 
cold or warmed, at the fancy of the diabetic, 
but must ever be boiled. Its specific gravity 
ought not to be less than 1035. Constipa- 
tion is to be carefully overcome by the use of 
small doses of castor oil or of some saline 
cathartic. Dr. Donkin claims for his method 
that in the earlier stages it will cure the dis- 
ease, and in the advanced stages will almost 
indefinitely protract its course. 


ON POISONS IN RELATION TO MEDICAL JuRIS- 
PRUDENCE. By ALFRED SWAINE TAYLOR, 
M.D. Third American, from the Third 
— Edition. Philadelphia, H. C. Lea, 
1875. 

Prof. Taylor’s work on Poisons has been so 
long before the profession, and is so univer- 
sally recognized as a classic, that we do not 
think it worth while to do more than an- 
nounce the appearance of a new edition, and 
to state that an examination of it has shown 
that its learned author has honestly and suc- 
cessfully endeavored to bring his book fully 
up to the most recent progress in toxicology. 
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GLEANINGS FROM EXCHANGES. 


A SUPPOSED TESTICLE REMOVED FROM THE 
VAGINA OF A HERMAPHRODITE ( Zhe Cincin- 
nati Lancet and Observer, September, 1875). 
—Dr. L. Rodgers reports the case of an un- 
married woman, et. 38, from whose vagina a 
tumor was removed, which was afterwards 
found to present all the natural characteristic 
constituents of a testicle. The individual in 
question was hermaphroditic, and is described 
as follows. She is of medium size, weighing 
one hundred and thirty; her voice is quite 
husky, resembling that of a man; sallow 
complexion; face is devoid of hair. The 
mammary glands are absent, while the breast 
is thickly set with hair. The mons veneris 
is thickly covered with hair, the labia majora 
and minora are well developed, and the va- 
ginal orifice is comparatively small, scarcely 
admitting the introduction of a female catheter. 

The clitoris is absent, and occupying its 
position is a fully-developed penis, excepting 
the absence of the prepuce. The penis, in 
the flaccid state, would measure about three 
inches in length and one in thickness. It is, 
however, curved downward, there being a 
web-like membrane extending from the glans 
to the upper junction of the labia majora, 
along the under side of the penis. This mem- 
brane is about a line in thickness, and arises 
from the root of the penis like a round cord, 
and then spreads out like a fan, being attached 
as above stated. 

The patient states that when the penis be- 
comes erect this fan-like membrane draws the 
penis down, with the glans pointing towards 
the vaginal orifice. The tumor was attached 
by a long pedicle to the root of the penis. 

TREATMENT OF CERVICAL Tumors ( Zhe 
Lancet, September 4, 1875).—Mr. S. Messen- 
ger Bradley has had excellent results from 
the treatment of certain forms of lymphatic 
tumors by the injection of simple tincture of 
iodine, from five to ten minims at a time, 
according to the size of the tumor, and at in- 
tervals of about four days. He summarizes 
as follows his method of treating such affec- 
tions : 

1. Cases of cervical tumors to be treated by 
injection of todine. 

a. True hypertrophies of the lymphatic 
glands without strumous admixture. 

4. Strumous hypertrophies before breaking 
down. 

c. Hard lymphomata. 

ad. Encapsulated cervical tumors, as a ten- 
tative operation. 

2. Cases of cervical tumors to be treated by 
incision. 

a. Strumous glands which have broken 
down into pus, with or without previous treat- 
ment by injection. 

3. Cases of cervical tumors to be treated by 
excision. 








a. Strumous glands infiltrated with caseous 
matter, which may be rocked to and fro upon 
a base of degenerated cellular tissue, with a 
margin of blue undermined integument. 

5. Encapsulated tumors which have resisted 
the treatment by injection. 

DipsoMaNnlia ( Zhe British Medical Fournal, 
August 28, 1875).—Dr. S. F. Bodington urges 
the necessity for restrictive legislation in the 
matter of habitual drunkenness. He believes 
that the balance of opinion among medical 
men is largely in favor of measures for the 
control and restraint of those addicted to this 
vice,—or rather those subject to this disease, 
for he regards the distinction between drunk- 
enness as a disease and drunkenness as a 
vice as an imaginary one. When fully de- 
veloped, there are not two kinds of habitual 
drunkenness. The cases are, one and all, 
cases of dipsomania, of irresistible, uncon- 
trollable, morbid impulse to drink stimulants. 
No doubt this disease may originate in vari- 
ous ways; it may originate, as we are in- 
formed, from vice; it may take its start from 
bad example, from bad habits in early life, 
or it may spring from hereditary causes, at- 
tacking, as it sometimes does, young men or 
mere boys. The causes, indeed, are very 
numerous. But, whatever the causation, 
whether it be an hereditary malady or ac- 
quired, it is, when developed, one and the 
same disease, dipsomania, as it has been 
called, running in parallel lines in many re- 
spects with insanity, and demanding similar 
treatment. 

THE TREATMENT OF STRUMOUS ENLARGE- 
MENTS OF THE GLANDS BY HYPODERMIC 
INJECTIONS (Zhe British Medical Fournal, 
August 28, 1875).—Dr. Morell Mackenzie 
states that as the result of numerous experi- 
ments he believes dilute acetic acid the most 
valuable remedy in treating cases of enlarged 
glands. Asa rule, he injected once a week; 
but, where several glands were affected, the 
injections could be made more frequently. It 
was desirable, if possible, to cure by absorp- 
tion ; but sometimes suppuration could not be 
prevented. In these cases the pus should be 
drawn off by a fine aspirator. Suppuration 
was apt to be followed by thickening of the 
walls or outer portion of the glands. In these 
cases, the oleate of mercury (ten per cent.) 
was most valuable. He detailed some of the 
thirty-six cases which he had treated with 
acetic acid, and stated that he did not believe 
that the cure of these cases rendered the 
patient more liable to phthisis. He had seen 
many cases of phthisis develop where glandu- 
lar enlargements had existed untreated; but 
he knew of none where pulmonary disease 
had followed the cure of such cases. On the 
other hand, he thought that phthisis was more 
likely to follow the spontaneous breaking 
down of glandular tissue. 

PEDICULATED CYST OF THE EPIGLOTTIS 
(Boston Medical and Surgical F ournal, Sep- 
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tember 9g, 1875).—Dr. F. I. Knight reports the 
case of a man, zt. 40, who had for six months 
experienced difficulty in deglutition and in 
breathing while lying on his back. 

On laryngoscopic exan.ination, a tumor of 
about the size and shape of a large almond 
(in the shell) was seen lying on the glossal 
surface of the epiglottis. It was of the color 
of the mucous membrane of the glossal sur- 
face of the epiglottis (yellowish), was soft and 
fluctuating to the touch with the sound or 
finger, and was traversed by beautifully in- 
jected blood-vessels. On being dislodged 
with the sound it fell down into the larynx, 
disclosing a very long, slim, grayish pedicle, 
which seemed to be attached near the median 
glosso-epiglottic ligament. Swallowing water 
also dislodged the cyst from the glossal sur- 
face of the epiglottis, and caused it to slip 
down into the larynx, the pedicle being seen 
twisted around under the edge of the epiglot- 
tis. The cause of the dyspnoea being more 
marked on lying down was evidently the fact 
that when the cyst was out of the larynx, and 
the patient reclining, it depressed the epiglottis. 

An unsuccessful attempt was made to re- 
move the tumor by galvano-cautery, during 
which time it was subjected to considerable 
manipulation. A few hours later it opened 
spontaneously, all the throat-symptoms dis- 
appeared, and there was no return of the 
trouble after a period of five months. 

THE ABORTIVE TREATMENT OF DYSENTERY. 
—Dr. David Prince (S¢. Louis Medical and 
Surgical F ournal, September, 1875), believing 
that in dysentery the indications for treatment 
are to produce a diarrhoea, to counteract or 
suppress the specific inflammation, and to 
secure rest to the alimentary canal, has made 
trial of chloral hydrate and sulphate of mag- 
nesium with very satisfactory results. As an 
abortive of dysentery, chloral is given in a 
dose large enough ordinarily to produce sleep, 
in connection with an ounce or two ounces of 
sulphate of magnesium, with sufficient water 
to make a solution. An average dose is thirty 
grains. As an irritable stomach often leads 
to the rejection of the medicine, it is always 
best to be prepared with a second dose to 
administer immediately, while the stomach is 
empty. A sinapism upon the scrobiculus 
cordis, or a cold wet napkin upon the neck, 
may aid in the retention of the dose. The 
subcutaneous injection of morphia, waiting a 
few minutes for its quieting effects, is an effi- 
cient aid in rendering the stomach tolerant of 
the dose. , 

In Zhe Clinic, September 11, 1875, Dr. S. 
H. Lambert reports a very severe case of 
dysentery which he treated successfully with 
hydrate of chloral. He says that in similar 
cases nothing has given him more satisfaction 
than a full dose of fluid extract of aconite, 
followed by chloral. 

A CASE OF ATHETOSIS (Zhe American 
Practitioner, August, 1875).—Dr. John L. 





Cook reports the case of a woman, et. 26, 
who, fifteen years ago, had a convulsive at- 
tack, succeeded by loss of speech and of 
motion. She had to be tied in a chair, like 
an infant, to prevent her falling out, and also, 
like an infant, had to be taught again to 
walk and talk. From this time, too, she 
frequently suffered with severe headache. 
The most striking symptom in her present 
condition is that the fingers of her right hand 
are in constant motion, exhibiting various 
involuntary contortions. The hand is flexed 
on the wrist, and _ its position cannot be 
changed without the help of the other hand. 
She suffers from pain in the fore-arm every 
fortnight. The thumb is flexed on the palm 
of the hand, and she cannot extend it. The 
toes of the right foot, like the fingers of the 
right hand, are in motion, though the move- 
ments are less active. She has recovered 
from the aphasia and the hemiplegia. 

H#MATOXYLON IN ALKALINITY OF THE 
URINE (Medical News and Library, August, 
1875).—Last year M. Cotton published, in the 
Lyon Medical, a communication relative to 
the antiseptic qualities of this substance. Ac- 
cording to him, fermentation cannot take 
place in an infusion of the wood ; and if a few 
chips are placed in decomposing urine its 
odor is removed. With the object of as- 
certaining whether this action could take 
place in the animal economy, M. Cotton gave 
to a man aged forty-five, who had suffered for 
twenty-three years from distressing frequency 
of micturition, his urine being very alkaline 
from ammonio-magnesian phosphate, and 
also albuminous, an infusion of half a drachm 
of logwood night and morning. In ten days 
the urine had become acid and free from 
crystals of the triple phosphates. The pro- 
portion of albumen was not changed, but 
there was a marked diminution in the fre- 
quency of micturition. 

Cystic TUMOR IN THE RECTUM ( Zhe Clinic, 
September 18, 1875).—Dr. Conner reports the 
case of a male child, seven months of age, 
who was well nourished, but who had severe 
pain in defecation, and was supposed by his 
parents to have prolapse of the rectum. On 
examination under ether, no prolapse, but a 
large tumor about the size of a pigeon’s egg 
was found on the posterior wall of the rectum. 
It was tolerably hard, but yet gave some in- 
dications of the presence of fluid. An ex- 
ploring-needle was introduced, and drew off 
a considerable quantity of serum. The pecu- 
liarity of this case to Dr. C. was the occurrence 
of a cyst in this region. 

SULPHO-CARBOLATE OF SODIUM AS A PRO- 
PHYLACTIC IN SCARLATINA (Zhe Medical 
Press and Circular, August 25, 1875).—Dr. 
William Scott is desirous of directing atten- 
tion to the use of the sulpho-carbolate of 
sodium, both as a curative and prophylactic 
agent, in the treatment of scarlatina. He has 
seen its use followed in both these diseases 
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by results which far exceeded his most san- 
guineanticipation. Inscarlet fever, diphtheria, 
and measles the sodium sulpho-carbolate may 
be given, in doses varying, according to age, 
from five to thirty grains, four times daily, and 
in a mixture with simple syrup or other such 
ingredient is in no way disagreeable. 

THE WIRE COMPRESS IN ANEURISM ( Zhe 
British Medical F ournal, August 28, 1875).— 
Mr. Dix describes as follows his operation 
for compression of arteries, relates two cases 
in which it was used on the carotid and fem- 
oral arteries, and mentions some of the advan- 
tages which he claims for it. The artery is 
cut down on, and the wire is drawn under the 
artery by the aneurism-needle in the usual 
way. Each end of the wire is then attached 
to a needle, and so brought out through the 
tissues by the side of, but clear of, the wound, 
so that the ends are about half an inch from 
each other. A piece of cork is placed between 
the points of exit of the wire, and pressed 
firmly down in the course of the artery ; and 
over this the wire is tightly twisted till the 
circulation is stopped. In each of the cases 
related, a feeble current of blood was admitted 
into the sac for three days, and only on the 
fourth day was it entirely cut off. In twenty- 
four hours afterwards, consolidation of the 
aneurism had taken place. The wire is re- 
movable at any time, and in these cases was 
removed on the sixth and seventh days. This 
he considers one of the greatest advantages 
of his method, as it allows the gradual estab- 
lishment of the collateral circulation, and 
greatly diminishes the risk of gangrene, if not 
removing it altogether. It does not cut the 
inner coats of the artery, nor cause ulceration 
of its outer coat; its blood-channel is intact, 
and hemorrhage cannot possibly occur. 
Bleeding (the greatest danger from ligature) 
is entirely abolished ; and gangrene, the next 
most fatal risk, is much diminished. The wire 
compress has other advantages over the liga- 
ture. Thus, it is not a foreign body in the 
wound, and therefore does not excite suppu- 
ration and impede breathing. It is applicable 
to all arteries alike. 

GALVANO-CAUTERY IN PROLAPSUS RECTI 
( Zhe Lancet, September 4,1875).—Mr. Cusack 
reports the case of a woman, zt. 40, who had 
suffered for fifteen years from prolapsus of the 
rectum. She had a large mass of bowel pro- 
truding from her anus, about the size of a 
cocoanut. She suffered much pain, and was 
very weak. She had lost a great deal of blood, 
and in addition was troubled with tape-worm 
and great relaxation of the bowels. 

By means of the electric cautery the surface 
of the protruding mass of bowel was cauter- 
ized in a linear direction, the stripes being 
made obliquely, and then returned, some 
small portions of mucous membrane above 
the sphincter being removed, as the sphincters 
were found to be very feeble and relaxed. 
There was a little hemorrhage the day after 











the operation, but it was stopped with ice. 
She progressed to almost perfect recovery 
with no unpleasant symptoms. 

PARALYSIS OF ARM FROM PRESSURE ( The 
Clinic, September 18, 1875).—Dr. Nickles 
reports a case of paralysis of the fore-arm 
which was first observed in the morning, the 
man having slept the entire night with his 
head resting upon his arm. It had continued 
for six weeks when he came under observa- 
tion. He was then unable to write, or to use 
his knife and fork in eating. The faradic 
current was applied to the affected arm, and 
after the second application he was able to 
write. After another, he could easily use his 
hand, and went to work at his usual occupa- 
tion. 

RESECTION OF METATARSUS, ANTERIOR 
TARSUS, AND PART OF ASTRAGALUS AND OS 
Catcis (Zhe Clinic, August 14, 1875).—Dr. 
P. S. Conner reports the case of a laborer, zt. 
33, who, while cutting ice, injured the dor- 
sum of his left foot with an axe. Resection 
being decided upon, the scaphoid, cuboid, 
and cuneiform bones, the whole metatarsus, 
one-third of the calcaneum, and one-fourth 
of the os calcis were removed, leaving, there- 
fore, nothing but the remaining portion of the 
latter two bones and the phalanges. The 
= made a good recovery, with a useful 
oot. 

AN INSTRUMENT TO FACILITATE THE RE- 
MOVAL OF GROWTHS FROM THE FEMALE 
URETHRA (Zhe Obstetrical Fournal, July, 
1875).—Mr. Thomas Bryant has invented a 
new instrument to facilitate the removal of 
growths from the female. urethra by means 
of the galvano-cautery. It acts as a dilator, 
speculum, and protector, allowing inspection 
of every part of the canal, exposing to view 
any growths, which fall into a slot in the in- 
strument, and covering the other portions of 
the canal with a non-conducting surface. It 
has been used with much success. 

THE FACIAL. DISCOLORATIONS OF PREG- 
NANCY (Zhe St. Louis Clinical Record, Sep- 
tember, 1875).—Dr. E. Dubois treats all his 
cases with tincture of iodine. The epidermis 
exfoliates when painted over every evening. 
If success should not follow the first trials, the 
treatment must be suspended and the surface 
dressed with cold cream. Then, when the 
epidermis is again reproduced, the applica- 
tions are resumed, and this time the marks 
always disappear. 

INFLUENCE OF COMPRESSED AIR ON FER- 
MENTATION.—M. P. Bert has ascertained that 
compressed air has the property of delaying 
or arresting putrefaction, and recommends its 
employment as a certain method of preserv- 
ing indefinitely, in their natural state, such 
matters as the juice prepared by bruising the 
salivary and pancreatic glands, or from the 
mucous lining of the stomach of slaughtered 
animals, which might thus be rendered of 
great service to therapeutics, 


, 
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Post-MorTEM PARTURITION ( Virginia Med. 
Monthly, September, 1875).—Dr. W. W. Mur- 
ray reports a case in which a foetus was ex- 
truded from the womb of a woman, who died 
at full term, thirty hours after her death. 
He supposes that labor must have been well 
advanced at the time of dissolution, and that 
the subsequent expulsion of the foetus was 
due to an impulse received from the forma- 
tion of gas in the intestines. 

TREATMENT OF CORPULENCE.—Dr. Lucca, 
resident physician atthe Marienbad, Bohemia, 
claims to have obtained astonishing results 
in the treatment of corpulence, by mixing two 
or three pounds of common carbonate of 
sodium with a bath of Marienbad water, at a 
temperature of 60° to 70° Fahr.; one to be 
taken daily.—Medical Record, August 21, 
1875. 


— 


MISCELLANY. 


CELESTIAL MEDICINE.—In Pekin the Lon- 
don Missionary Society have established a 
hospital under the care of Dr. John Dudgeon. 
We have not seen his report for 1874, but 
the following cullings from a notice of it in 
the Medical Press and Circular will probably 
prove of interest to our readers. We notice 
a touch that shows that all mankind is akin, 
—family quarrels on account of mothers-in- 
law being mentioned as a frequent cause of 
accidents. 

The Chinese are said to be extremely grate- 
ful for successful medical services, so that the 
hospital is flourishing. The presentation of 
handsome wooden tablets is extensively prac- 
tised in China as the recognized public ex- 
pression of thankfulness. These tablets are 
often very expensive and handsome; they 
are lacquered or handsomely painted, or gilt 
or varnished, and they are brought in great 
state through the principal thoroughfares, with 
bands of music playing and banners floating 
in the air, to the hospital, where they are 
erected under the eaves of the wards, amidst 
the patients and friends and admiring crowds. 
When the tablet arrives, the first act is for the 
patient and his friends, dressed in official 
robes, to £ofow to the doctor, the latter facing 
due south in the principal hall. The eaves of 
the various buildings, and, in fact, almost 
every available space in the hospital, are 
already taken up with tablets. With the ex- 
ception of the Goddess of Mercy, the hos- 
pital can boast of the largest number of 
tablets in Pekin. Those erected by well- 
known ministers of state, governors or vice- 
roys of provinces, princes, etc., are especially 
handsome; these carry great weight in the 
minds of the people, and have tended much 
to the fame and stability of the hospital. 

To be a royal physician in Pekin is to hold 
a position of ieee and peril. The Emperor, 
eighteen years of age, was attacked with the 
“Heavenly Flowers,’’ or smallpox, on De- 








cember 9, the day of the transit of Venus. 
At onetime the attack was considered so slight 
that the number of pustules was counted ; then 
it was reported as more severe; but finally 
the Emperor was declared convalescent, and 
honors and emoluments were showered down 
upon the two medical men and the bannermen 
on duty in the palace. On December 24, the 
fifteenth day of the disease, the most extensive 
offerings were made to the Goddess of Small- 
ox, the burning of paper, etc., taking place 
in front of the south gate of the palace. It is 
reported that as much as two or three hun- 
dred thousand taels were spent in this frivol- 
ous and superstitious ceremony. A relapse 
took place, and on January 12 ther2 was a 
royal demise. The medical men were stripped 
of their additional rank and emoluments, 
and so also were the palace bannermen. A 
memorial was even presented to have the two 
medical men more severely punished. 

The following orthodox Chinese method of 
weaning may convey some hints worth re- 
membering. At the age of two or three years, 
take three of the fruits of the Gardenia florida, 
and burn them black; add vermilion and a 
very little calomel, throw in some oil, and 
then paint over the eyebrows of the child 
during sleep, and when it awakes it will re- 
fuse the breast. If, however, this should 
prove ineffective, then paint the breast with 
Indian ink, and the child when it sees it will 
be afraid, and will refuse the breast. 


~< 


NOTES AND QUERIES. 


NORTHERN MEDICAL ASSOCIATION OF PHIL- 
ADELPHIA.—A stated meeting will be held at 
the Hall of the Northern Dispensary, 608 
Fairmount Avenue, on Friday evening, Oc- 
tober 8, at 8 o’clock. Subject for discussion, 
‘‘ Medical Batteries,” to be introduced by Dr. 
Charles K. Mills. The medical profession are 
cordially invited. 

CHARLES CARTER, Secretary. 


-sS 
> — 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM SEPTEMBER 21, 1875, TO 
SEPTEMBER 28, 1875, INCLUSIVE, 


Huntincton, D. L., AssisTaANtT-SURGEON.—<Assigned to 
duty as attending surgeon at the Soldiers’ Home, near 
= City. S. O. 192, A. G. O., September 22, 
1875. 

Puiturrs, H. J., Asststant-SurGgzon.—Granted leave of 
absence for two months, on Surgeon’s Certificate of 
Disability. S. O. 188, c. s., Military Division of the 
Atlantic, 

O’Ruttty, R. M., Asstistant-SuRGEON.—Granted leave of 
absence for one month, S.O. 187, Military Division of 
the Atlantic, September 21, 1875. 

Tay.er, M. K., Assistant-SURGEON.—Assigned to duty as 
Post-Surgeon at San Antonio, Texas, to date from Sep- 
tember 1, 1875. S. O. 179, c. s., Department of Texas. 

Witson, Wm. J., Assistant-SurGzon.—Granted leave of 
absence for one year, with permission to go beyond sea, 
S. O. 190, A. G. O., September 20, 1875. 
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MECHANICAL SURGERY 


A SPECIALTY. 

Treatment by scientific and specially-adapted 
Mechanical Agencies, for the relief and cure of 
Disabilities caused by disease and injury, or con- 
genital malformations, deformities of limbs or spinal 
column, partial paralysis, diseased joints, shortened 
limbs, ununited fractures, etc. Resections and 
all Amputated Limbs treated by the most useful 
and approved Artificial Limbs and Appliances. | 

PARIS PRIZE, 1867. 


E. D. HUDSON, M.D., 696 Broadway, N. Y. 
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Woman’s Medical College of Pennsylvania, 


The Twenty-Sixth Winter Session will open October 7, | 
1875, in the elegant and commodious new college building. 
Clinical instruction is given in the Woman's Hospital, and in 
the Pennsylvania, Wills, and Orthopaedic Hospitals. pring 
Course of Lectures, Practical Demonstrations, and Winter 
Quizzes are free to all the matriculants. Address 


RACHEL L. BODLEY, A.M., Dean, 
182m8 North College Avenue and 21st St., Phila. 
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MANUFACTURER OF 


Surgical and Orthopedical Instraments, 


109 South Eighth Street, Philadelphia, 


Aspirators, Axilla Thermometers, Hypodermic 
Syringes, Nélaton’s Catheters, Plaited Satin Sewing- 
Silk for Surgical Purposes, Hawksley’s Metallic 
Stethoscopes, Elastic Stockings, Apparatus for Club- 
Foot, Bow-Legs, Spine Disease, etc. 

Tllustrated Catalogue and Price-List sent on application. 
7Y 
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The Penn Mutual Life Insurance 
Company of Philadelphia. 
ASSETS ACCUMULATED, $4,875,563.34, 


The Penn is a purely mutual company. All of its surplus 
premiums are returned to the members every year. Dividends 
may be applied to reduce the premium or increase insurance 


as desired. 
SAMUEL C. HUEY, President. 
H. S. STEPHENS, Vice-President. H. AUSTIE, Secretary. 








Medical Examiners: 


EDWARD HARTSHORNE, M.D. EDWARD A. PAGE, M.D. 
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SURGICAL INSTRUMENTS 


OF THE 
BEST QUALITY, AND AT VERY LOW PRICES. 
Amputating and Trepanning Pocket Instruments, 
Atomizers, Hypodermic Syringes, Vial Cases, Sad- 
dle Bags, etc., etc., at 


P. MADEIRA’S, 
115 Tenth St., below Chestnut, Philadelphia. 
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715 AND 717 MARKET ST., PHILADELPHIA, 


Offer unequalled facilities for the exami- 
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DETROIT “MEDICAL COLLEGE. 
SESSIONS OF 1875-76. 


PRELIMINARY SESSION begins September 1, 
and continues one month. 

REGULAR SESSION begins October 6, and 
continues five months. 

Three hospitals and two large free dispensaries 
furnish an abundance of clinical material for illus- 
trative and practical teaching. 

One or more clinics held daily. 
livered on hospital grounds. 

Senior students have daily practice in the art of 
examining patients. 

FEES.—Matriculation, $5; Hospital fees (good for 
one year), $10; Lecture fees, $40; Graduation, $25 ; 
Lecture fees to third course students, $25. 

Announcement or further information can be 
promptly obtained by addressing 


LEARTUS CONNOR, M.D., Secretary, 
94 Cass Street, Detroit, Mich. 


Cincinnati College of Medicine and Surgery, 


This Institution holds two /u// courses of Lectures a year 
(Summer and Winter). 

The next regular term (the thirty-ninth) will begin October 
4, 1875, and continue until the last of February, 1876. 

TERMS.—Matriculation Fee, $5.00; Professors’ Tickets 
(all), $25.00. Dissecting Ticket, $5.00; Hospital Ticket, 
$5.00; Graduation Fee, $25.00. 
J. A. THACKER, M.D., Secretary, 

N. W. cor. Plum and Longworth Sts. 


All lectures de- 
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DITMAN’S SEA SALT. 


PREPARED FROM REAL SEA WATER. 


Better than the water itself, as it is free from all foreign im- 
purities, and can be used in your own room. 


FOR SALE BY DRUGGISTS GENERALLY. 


A. J. DITMAN, Sole Proprietor, 
Astor House, New York. 
ESTABLISHED 1836. NEW YORK, 


H. PLANTEN & SON, 
Medicinal Capsules 


OF ALL KINDS. ALSO, 


Empty Capsules (5 sizes), for the easy administration of 
nauseous medicinal preparations. 


List and Samples sent on application. 


JUST ISSUED. 


STORMS: 


Their Nature, Classification, and Laws. With the means of 
predicting them, principally from their embodiments, the 
Clouds. B Prof. Wo. Brasius. Cloth Extra. Maps, 
Cuts, and Aad $2.50. 

“You have discovered the key to the mystery.”—Prof, J. P, LESLEY. 


DAYS NEAR ROME. 


By AUGUSTUS J. C. HARE, 
Author of ‘‘ Walks in Rome,”’ ‘‘ Memorials of a Quiet Life,” etc. 


116 Engravings. Cloth Extra. Two volumes in one. $3.60. 


PORTER & COATES, Publishers, 
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